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Your customers must relax.(o0o..- 
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Patients and patience—a dentist must have both, and it isn’t easy! 













Patients can be irritating—often are. It’s no wonder that many 
dentists are just “one jump ahead of an ulcer.” 

What’s the cure? .. . Patience and relaxation. That’s hard, as 
Doctor Samuel P. Dick explains in his August Oral Hygiene arti- 
cle. In fact, sometimes it’s impossible. Doctor Dick’s story of what 
can happen in a dentist’s day is frank, amusing—and important. 

It’s important to dentists because it discusses a problem all 
dentists share .. . It’s important to you, an advertiser, because it 
illustrates so well the type of frank dentist-to-dentist discussion 


that makes Oral Hygiene different from all other magazines in 















the dental field—the kind of human interest that attracts readers 
as no amount of purely technical material could. 

There’s no over-estimating the value of human appeal in a 
magazine. Readers respond to it in the general magazines; dentists 
respond to it in Oral Hygiene . . . It’s the quality that gives— 
extra force to your advertisements. 

In Oral Hygiene, dentists pool their experiences and talk as 
freely in print as they would around a luncheon table. No subject 
is taboo as long as it interests the majority of dentists. They ex- 
change ideas on building and managing their practices, dealing 
with difficult patients, keeping records, collecting accounts, and 
dozens of other topics related to their profession. They argue 
about legislation which may affect them and their patients. They 
discuss trends in dental thought. They praise or criticize freely and 
without rancor. They write to the editor, to the authors, and to 
each other. 

This free exchange of ideas, this threshing-out of controversial 
subjects, and this lively response of the readers themselves, give 
energy and vitality to the magazine, contribute to its human ap- 


peal, and give extra pulling power to your advertisements in 
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Today. due to Konformax Rebase, treatment dentures 
produce a feeling of comfort and snugness not possible 
with any other temporary or permanent lining. 


Konformax Rebase is truly a treatment material. It 
provides the partial or full mouth denture with tin 
cushions that protect tender or traumatized tissue. It 
prevents formation of sore spots and assures a 
comfortable fit. Patients masticate without discomfort 
and in addition there is decreased alveolar absorption 
due to freedom from tissue irritation. 


When selecting a denture lining. please remember 
that Konformax Rebase does NOT burn the mouth, 
cause dehydration or become hard and brittle. 


Write for descriptive literature 
KONFORMAX DIVISION OF PERMATEX COMPANY, INC. 
Brooklyn 29, N Y., U. $. A. 
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weather, you should have ;: | 
thermos bottle |} of ice water on 
hand. (Many dentists do this all 
year round). Always check water 
~temperatures carefully with a 


thermometer, / because thepi 
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cooperate fully with your dental 


1e runiformly satisfactory results. | 
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543 West Arden Avenue 


Glendale 3, California 
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The Publishers Corner 








































Number 314 
BILL AND EG 


It won’t HuRT if someone else writes most of this month’s 
CorNER—two other fellows, in fact: William Shakespeare and 
Ellsworth Geist. Readers will find Bill and Eg a welcome relief 
from this department’s droopy diction. Here’s how it hap- 
pened. A while ago at John McGowan’s house in Newton High- 
lands, Massachusetts, Eg was telling us about having fun hand- 
lettering things for folks to frame. For Jack Downes of our 
staff, he had lettered “Polonius’ Advice to His Son.” 

Eg himself used to be a staff member twenty-seven years ago 
when we were all young and spry. Now, he is advertising man- 
ager of the S. D. Warren Company, the paper people. 

After he told us about doing the job, Eg recited “Polonius’. 
Advice,” before intoning his own version. First, Shakespeare” 
speaking: 


Look thou character. Give thy thoughts no tongue, 
Nor any unproportion’d thought his act. 

Be thou familiar, but by no means vulgar. 

Those friends thou hast, and their adoption tried, 
Grapple them to thy soul with hoops of steel, 

But do not dull thy palm with entertainment 

Of each new-hatch’d unfledged comrade. Beware 


Of entrance to a quarrel; but being in, 
(Continued on Page 1338), 
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see DURALLIUM cast restorations 


Cases you send your qualified Durallium 
laboratory are handled with care. 

Painstaking attention is devoted to 

your instructions and to every phase of 
surveying and designing . . . and the Durallium 
process permits full expression of a 


technician's abilities. 


a 
wy 
“eat! 


Durallium laboratories must meet rigid 
; requirements as to standards of craftsmanship 
“and reputable business policies. 

You are thereby assured that the services they 


render are worthy of your professional skill. 


DURALLIUM products corp. estasusnen i936 
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225 WORTH WABASH AVENUE > CHICAGO I, ILLINOIS 
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(Continued from Page 1336) 


Bear’t, that the opposed may beware of thee. 
Give every man thy ear, but few thy voice: 
Take each man’s censure, but reserve thy judgment. 
Costly thy habit as thy purse can buy, 

But not express’d in fancy; rich, not gaudy: 
For the apparel oft proclaims the man; 

And they in France of the best rank and station 
Are of a most select and generous chief in that. 
Neither a borrower nor a lender be: 

For loan oft loses both itself and friend, 

And borrowing dulls the edge of husbandry. 
“This above all: to thine own self be true, 
And it must follow, as the night the day, 

Thou canst not then be false to any man.” 
Farewell: my blessing season this in thee! 


Unless you are more familiar with Shakespeare than John 
McGowan and I, it will be news to you—as it was to us—that 
so many well-known quotations came from this single source. 
Don’t you feel smarter now? John and I do. 

Then Eg recited his own interpretation into current English. 
Later, I prevailed upon him to let me have a copy: 


You come of a damned good family; act like it. 

Keep your trap shut; don’t blat out all you know. 

Be congenial, but keep your nose clean. 

When a man has proved to be a square-shooter 

Go the whole way with him, 

But don’t be a sucker for every fair-weather friend. 
Don’t hunt trouble, but if one pushes it on you, 

Hit first; and don’t be too Queensbury—grab a bottle. 


Be a good listener but don’t tip your hand; 
(Continued on Page 1342) 











\ 
[ 
f 
} 
f 
) 
t 
I 
J 
{ 
{ 
{ 











THROUGH 
THE YEARS 
WITH GOLDSMITH 
AND THE 
PROFESSION... 


WAS SERVING A NATION 


Dr. Thomas W. Evans of Philadelphia 
—famous as a dentist, and even more 
famous as the secret agent who kept 


France out of our Civil War—was a 
friend and confidant of Emperor 
Napoleon III. When, in 1871, he saved 
the Empress from the fury of the 
mob, Goldsmith had for four vital 
years been serving the growing Ameri- 
can metallurgical industry—smelting 
and refining the fortunes of gold and 
silver that poured from the newly- 
opened mines of the nation. 


Established 1867 
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a high polish : Kidlore Jelie | eee pat 
spent in polishing a denture isepmne : well is 

because a smooth, glossy felt aos resists the attach- 
ment of salivary deposits and food debris. 

Vernonite’s extra-ordinary hardness* lends itself 
to a superlatively high polish. An outstanding char- 
acteristic of this popular acrylic material is the fact 
that #t retains this lustrous finish through the service life 
of your restorations. Patients appreciate the ease of 
cleaning Vernonite that is assured by simple wash- 
ing in water. This same hardness also prevents their 
dentures from becoming marred or scratched. 

Properly processed Vernonite restorations contrib- 
ute much to the pleasure of patients and prestige of 
professional men. For lasting results say, ““Vernonite”’ 


é 


_* 


* Barcol Hardness Number 36 to 38. Knoop 
Indentation Hardness Number 18 to 20. 
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(Continued from Page 1338) 
Value criticism, but don’t be pushed around. 
Get yourself a good tailor—no zoot suit stuff, 
But substantial models; and keep them pressed, 
And keep your shoes shined, 
For a good front is important anywhere 
And the French are especially impressed by scenery. 
Don’t lend money, and don’t borrow it; 
For borrowers become chiselers, and you'll get nowhere 
Until you learn to live within your income. 
Above all, be yourself; for if you are a phony, 
Every man with sense will know it and distrust you. 
So long and good luck. And don’t write for money. 


>K *K * 


It goes on and on—S. J. Perelman’s piece about ORAL Hy- 
GIENE. “Nothing But the Tooth” first appeared in The New 
Yorker more than twelve years ago, in the May 18, 1935, issue. 
It reappeared in Perelman’s book “The Dream Department” 
in 1943, and I believe it was also included in another book of 
his. Just recently, a neighbor’s granddaughter, Ginny Bellingham, 
found “Nothing But the Tooth” in the new book, “A Treasury 


edited by Louis Untermeyer and published by 
Simon & Schuster. Marcella Hurley, ORAL HyGIENE’s associate 


of Laughter,’ 


editor, found it too; so did my sister Marjory out in California. 

Perelman had been fascinated by Ora Hyciene. “But,” he 
complained, “every time I plunge into its crackling pages at 
my dentist’s, just as I get interested in the story of “The Man 
With the Alveolar Dentures,’ or ‘Thirty Reasons Why People 
Stay Away from Dentists’ [by Howard Raper], the nurse 
comes out slightly flushed and smoothing her hair to tell me that 
the doctor is ready.” 











CLASP WIRES 


Research Clasp Wires are specifically 
designed for dental use — assuring ease 


of manipulation, high fusion tempera- 
tures and maximum elasticity. 


Clasps made of Research wires can be 
contoured without undue manipulation, 
can be soldered with safety and are 
highly resilient. 


Write for detailed physical properties 
chart Research Golds. 








‘VINCE’ a pleasantly flavored 

preparation, contains 96°. sodium perborate, 

3°o Magnesium trisilicate and 1°o calcium 
phosphate: the sodium perborate releases not less 


than 9°o of its own weight in oxygen. 


a powder. sprinkle on toothbrush 
a paste: mix with a little water 


a mouthwash dissolve in water 


VINCE’ is supplied in packages 


of 2 and 5 ounces 








| CONCENTRATED 
1 LIQUID X-RAY 
| DEVELOPER 

q@ AND FIXER 


SWIFT! SAFE! SURE! 


SWIFT — Solutions prepared and ready to use © 
without fuss, in less than 60 seconds. SAFE — Uniform 
quality guaranteed through rigid laboratory control. 
SURE — Radiographs of proved accuracy, clarity 
and diagnostic detail. 


These are the reasons FR remains first choice in 
dental and hospital darkrooms .. . year after year. 
e FR Corporation, 951 Brook Avenue, New York 56, New York 


H KERR MANUFACTURING COMPANY, Detroit, Mich. 
Exclusive distributors to the dental fleld 





1346 


E : 3S 
ae 4 : 
vs . 
Dal Lees 
be ie ~~ 
a RS 
a fp 
< . 
: - 
< ; ’ 
a * 23 
= 3 
s &3 
b i a 
a . $2 
= ; 
he yt a 
* a ae 
“& : Sw 
, *% +3 a 
UTUC | : 
Z j a ~ 
’ > 
» 
i : 
™ e 
4 
. 3 
: 
ey - 
7 . 
> 
% 


Robert Koch (1843-1910) proved it in bacteriology... 


Koch showed he knew the value of experience: Specificity is dem- 
onstrated when the microorganism (1) is present in all cases, (2) 
can be cultivated in pure culture, (3) produces the disease on inocu- 
lation, and (4) can be recultivated in pure culture. 
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Yes, and experience is the best teacher in smoking too! 


The wartime shortage was an experience. 
People smoked more brands than they might 
have tried in years. From that experience 

so many more smokers chose Camels 

that more people are smoking Camels 

than ever before. No matter how great the 
demand, we don’t tamper with Camel 
quality. Only choice tobaccos, properly 
aged, and blended in the time-honored 
Camel way, are used in Camels. 


According to a recent Nationwide survey: A 


More Doctors SMOKE CAME 


than any other cigarette — *j;kczietomentn 7 








Soft and cushiony but tenacious in its ability to hold&- 
dentures longer. 

CO-RE-GA is known and universally recommended 
throughout the professional world. 


The Perfect Adhesive for Dentures. 


Please send free samples for patients 


oN 
ys cov? Dr. 
, 


. 
_noressione 
gamers je 
COREGA CHEMICAL COMPANY 
208 St. Clair Avenue, N. W., Cleveland 13, Ohio 





wiLson’s CO-RE-GA is not advertised to the public 
CO-RE-GA 


COREGA CHEMICAL COMPANY 
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ig A Professional product of BRISTOL-MYERS COMPANY 
_ 19 West 50th Street New York 20, N. Y. 
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what bulk more gentle 
than liquid? 









SAL HEPATICA, by simple osmosis, 
increases the bowel’s liquid content; fecal 
residue is softened, and gentle fluid 


bulk encourages physiologic peristalsis. 


The degree of activity of this balanced 


saline is easily controlled by dosage. 


CATHARTIC 






For gentle yet speedy relief prescribe 





























vou Get ALL THESE FEATURES 


and more with a G DX 


The Dental 1-Ray Unit 
built by G-E X-Ray 











Fixed Technic Factors 

Easy-to-operate Controls 

Streamlined, Space-saving Design 

Automatic Stabilization of Milliamperage 

Penetration that's Radiographically “just right’. 
Flexibility That Meets The Most Critical Requirements 


THINK OF IT! _ All these features 
plus consistently excellent results... 
and the years of trouble-free service that 
are assured with all G-E X-Ray units. 
No wonder dentists are amazed when 
told that the down-payment on a CDX 
isn’t one dollar more than that required 
on the lowest-priced... least-known unit. 

Whether you are buying your first 
x-ray unit or replacing your old, you'll 
want to see...compare this popular 
G-E X-Ray unit. So Take The First Step 
Now by sending for your free copy of 


the factpacked” CDX booklet. Simply GENERAL @ ELECTRIC 
write Department 2650, General 
Electric X-Ray Corporation, 175 Wet =" RAY CORPORATION 


Jackson Boulevard, Chicago 4, Illinois. 








$O YOUR PATIENT 


ISN’T HAPPY WITH THAT 
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Too often that initial “snug fit” is deceptive. For it may result 
merely from adaptation of soft tissue to the denture, rather 
than from proper adaptation of the denture to normal tissue 
contours. And retention that depends upon tissue deformation 
obviously will be short-lived. 





i | Why do so many dentures fail to provide lasting retention? 


All acrylic denture materials — including compounds of 
acrylic with other plastics—develop molecular strains when 
they are “cured” in the process of molding. Invariably, in 
such cases, warpage of curved areas begins as soon as a denture 

_ is removed from the flask. 


Years ago Dresch technologists devised the only known 
method of eliminating this excessive warpage—a method proved 
fundamentally sound by a long record of suc- 
cessful experience with thousands of practical 
cases. It is explained in a booklet which we 
shall be glad to mail you upon request. Send 
for it now, and learn how you can provide 
dentures that will keep your patients happy. 


= The Dresch Laboratories Company 
1009 Jackson Street + Toledo 1, Ohio 
Please mail “Tue Facts Asout DentTuRE RETENTION...” 
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No matter which procedure you may prefer, you will find the many features and innove. 
tions in the advanced design of these ten trays extremely valuable in your practics 
These trays will give you more satisfactory service, and will reduce chair time and lead 
to greater patient satisfaction. 


6 IMPORTANT ADVANTAGES 








the post dam be- 
tween the ham- 
mular notches captures the throat form. 


3 4 Special extension for tongue guid- 
Buccal aspects of the trays ance assures proper muscle trimming of 
ere short, eliminating the possi- ee lingual areas. 

bility of over-extension. é‘ : 


5 Complete coverage of the retro 6 Complete lip freedom due to the 


molar pod oreas. form of the handle. 


Ten Trays: Six lower trays come in pairs, one shallow (for flat mouths), one deeper (for 
formal movths), in sizes Large, Medium, and Small. The four upper trays provide a complete 
ronge for your requirements. 


ENTIRE SET OF 10—PLAIN OR PERFORATED $10.00. 
Order Through Your Deoler 





















; UMAN nutrition presents many phases not encoun- 
ee tered in experimental studies. The laboratory animal, driven by hunger, will 
eat and thrive on any food substance. that is adequately nutrient. Taste and 
variety and meal satisfaction are of little moment in such nutritional studies. 


In human nutrition, the joy of eating, and especially the satisfaction of 
having eaten well, play an important role. Frequently, though physiologic 
hunger has not come about, it is the pleasant memory of the last meal that 
engenders the appetite. 


To add satiety value to the meal, candy may well serve as its last course. 
Even an otherwise drab meal gains much when topped off by a piece or two 
of candy. | 





Confections in the manufacturé of which milk, butter, eggs, fruits, and 
nuts or peanuts are used, are particularly suited for this purpose. This is 
true not only because of their universal taste appeal, but also because they 
of contribute small amounts of many essential nutrients. 
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| Important miscellane. 
Ss m= _— a ', | ee ig TT | dental products needed 
the busy months ahe- 
Check over your stock 
these supplies and or: 
them now. They are 
deliverable items, uns, 
passed for quality, utili: 
and economy. + 





TRIAL BASE _ PULP CANAL CLEANER 


Looks like finished denture 
at try-in. Smooth, glossy, 
tough, strong. Adapts beau- 
tifully to cast. Trims nicely. 
16 gage. Uppers, 






Tough steel alloy. Precision-made for 
delicate tasks. Barbed to the end 
they clean to the apex. Rigidly ing’ A P 
spected. Supplied in moisture-prog§ tiox 












lowers, or assorted. dust-proof containers. the , 
. No. 0 Special Extra Fine No. 3 Medium be a 
Boxof 12. . $0.75 | No. | Extra Fine No. 4 Large 
6 boxes. - 410 © No. 2 Fine No. SA Assotted 
a rie a Jat 
Gross . 





Also supplied 13 gage, uppers or lowers, for making 
individual impression trays. Boxotl2 . . . $1.00 



















NERVE DEVITALIZER 


No weak spots; m 
splices; nohumps. Lom: 
sasting. Braided ind 
vidually from hig 
grade yarn of provel 
toughness. Run wil 
exceptionafle smooh 
ness. Priced according 
to size. 


Tiny cotton fibres containing 
arsenic trioxid, creosote and 
procaine. Preferred in this form 
by many dentists because of 
its body. Non-narcotic. Easy 
and safe to use. 


Jar (5.7 grams) . 


‘eet " 
Brom. Tien 
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$0.65 to $1.10 
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EQUIPMENT POLI 
\ 


: a pot | ioe, 
4! Cleans and pol 
\ ishes in one opera § ther 
Boxes of all Pink; all White; tion. Preserves 















all Tooth-Tint; or Assorted. 


lustre of new equip 














mt 1 oz. box (ten sticks) . . $0.50 ment; cleans 
at G one-oz. boxes. ....._-—s‘—« 2.40 brightens old 
§ oz. vial (SO sticks) . . 2.00 equipment. Lea RB 


no greasy 
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CORALINE MOUTH 





HANDPIECE EASE 
l 


Non-astringent. For spray or gar- 
gle when diluted. Effective aid 
for cleansing the mouth and for 
sweetening the breath before 


operating. Ideal for denture \ 





lubricant for handpieces, 
, dental engines, etc. Re- 
' duces friction, promotes cool-run- 
‘ning, minimizes wear, does not 
and prevents rust. Free of 


‘odor. No waste. 




























wearers because it does not 
shrink or injure the tissues. 
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MOUTH WASH 
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Pertube .. . . $0.35 4 oz. bottle $0. = 
(approximately 250 rinses) campheneentarntsi 
Dozen bottles . .. . 4.72 “ensues 
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SEPARATING DISKS 


(Vulcarbo) 


Strong, tough, thin. Cut fast 
(wet or dry) without glazing. 
Plain, flat, made double cut- 
ing and ‘‘safe-side’’, Cup, 
made double cutting, outside 
‘ cutting and inside cutting. 
Diameters: %”", %” and %”. 

























A paste containing arsenic 
trioxid, creosote and procaine; 
the arsenic having thorough 
distribution. Non-narcotic, Can 
im @ be applied easily and safely. 





dar (5.2 grams). . . $1.00 : Box of 100. . . $1.00 
“tomes oie ttl 6 Boxes. ... 5.90 
“"Enica \ss’ esis as 12 Boxes P . ‘ 10.00 
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- An alkaline preparation that 
~ prevents staining, rusting and 
-. corrosion of steel instruments 
during sterilization in boiling 
water. Drop two tablets in each 
quart of water in sterilizer. 
(Caution: Donot useinaluminum 
sterilizers, or for boiling alumi- 
num instruments or handles). 


SB PreeeO8 = 











Bottle of 100 tablets. . $0.75 
Bottle of 500 tablets. . 3.25 


Pay for themselves.. Stand up to work better and 





ol # longer. uire fewer changes on the mandrel, 

ra § thereby increasing speed at work. 

es 

ip 1025 Assortment ti Sigs ge as ee” i a 

ind Box of 100 (any sizeorgrit) . . . ,. 0.18 
ON 2 Re ee ee 


Sor sale by your local dealee 


THE S.S.WHITE DENTAL MFG.CO.,PHILADELPHIA 5, P/ 


- ¢ 4 
PRICES SUBJECT TO CHANGE Over 2 centuty ofacwie to Dentisby 
WITHOUT NOTICE 


XUM 














U. &. Pp. 


SODIUM BICARBONATE 


ee en ionir CYnslruments 


ARE in the sterilization of the valuable instruments 
& required in the practice of dentistry will save this 
equipment from deterioration through tarnish and rust. 

It is a wise precaution to add two teaspoonfuls of 
our Sodium Bicarbonate to the water in your sterilizer. 
Then even though your instruments should be over- 
looked and remain in this solution for hours, they can 
be wiped clean and bright when taken out. 

Our soda, known throughout the United States as 
Arm & Hammer or Cow Brand Baking Soda, is accept- 
able to the Council on Dental Therapeutics of the 
American Dental Association. | 

Frequent analyses assure the maintenance of uniform 
quality in our soda, while modern scientific methods, 
evolved during a century of experience, make it pos- 
- sible to market this essential at low cost. 

Sodium Bicarbonate has so many uses in the dental 
field that it is sensible to keep an adequate supply of 
our soda always in reserve. It is available nation-wide 
in convenient sealed containers. 


Business Established 
im IB846 


CHURCH & DWIGHT CoO., Ine. 
10 Cedar Street New York 5, N.Y. 
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Plain or magnify- 
ing and chromium 
plated . . avail- 
able in 1%4" or 2” 
sizes . . . round or 
hexagon handles. 


Ask your 7 5. REPS The synonym 
dealer for y ) of quality 
precision {/* workmanship 


made BOILO | ‘d for.39 years. 


MADE IN U. & A.’ a 








45 FRONT STREET shed 


|g Anzeut Sree are ae acruning Go. Inc stake 
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a new system of tooth selection 


MYERSON'S 7Auo-Bhend 
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True Blond & Chanach/rired 
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A MYERSON TOOTH 
FOR EVERY AGE GROUP 


True-Blend — for the forty-plus patients who desire natural-looking restora- 
tions and often, too, for younger more rugged-looking patients. 

Characterized — strongly indicated for those who have recently had a number 
of fillings in their anterior teeth. 

Modern-Blend — for younger patients and female patients whose natural teeth 
have not been made rugged and stained by wear or aging, and the many who 
wish to add youthfulness to their appearance. 

Remember, only with this simple, scientific system can you select a mould and 
shade for your patient and have that mould and shade in any one of these three 
lines, individualized according to your patient’s requirements. 


Send for 20 page booklet describing this newest Myerson development. 


* IDEAL TOOTH INCORPORATED €p CAMBRIDGE 39, MASS. 


© IDEAL TOOTH INCORPORATED 
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TAFTER THREE months on the tournament circuit as a professional golfer, 
Doctor Cary Middlecoff reports, “I really don’t find tournament ld as 

ugh as standing on your feet, filling teeth. eight hours a day. six days 
ya week.” But he does find it more rewarding financially. In the first 
“few months after he turned professional, Middlecoff collected $6,335 in 
‘prize money. This Memphis. Tennessee, dentist has been playing golf 
"since he was 7 and winning tournaments since he was 12. Dirting ‘the 
War he served in the Army Dental Corps. He plans to resume dentistry 
Pagain some day.—/niernational News Photo, 


Ten dollars will be paid for the picture used in this department each 
nth. Send gloss prints with return postage to Oral Hygiene, 708 
urch Street, Evanston, Illinois. 
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By SAMUEL P. DICK, D.D.S. 


Doctor X pulled loose his stetho- 
scope, dropping it around his neck. 

“You’ve got to relax, Harry,” 
he boomed at the anxious face 
closely watching him. “I don’t 
know what happens to you den- 
tists.” He dissembled the sphygmo- 
manometer and replaced it in its 
case. 

“Is my pressure way up?” Harry 
asked apprehensively. 

“Sure it is. And so are you. Li- 
able to blow your top at any time 
if you don’t watch out.” Harry 
blanched perceptibly. 

“T can’t understand what you 
fellows worry about,” Doctor X 
continued. “No life-and-death re- 
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sponsibilities that we physicians 
have to assume. No anxéous rela- 
tives of the patient hounding and 
pressing you. And yet, you get 
yourself all keyed up. 

“Learn to relax. Live every day 
by itself. Yesterday is gone; for- 
get about it. Just live each day, 
one at a time.” 

Harry’s face was pale, and for 
a moment he was silent. Finally, 
he turned to his friend, Doctor X. 

“Thanks, John. I appreciate 
what you ve told me. And,” he hes- 
itated a moment, “I want to pay 
you for this visit. I don’t want to 
take your time professionally for 
nothing.” 

Doctor X raised his hand as 
though to ward off an evil blow. 
“Forget it,” he said, “Didn’t you 












dentists ever hear of professional 
courtesy?” He lighted a long thin 
cigar. “Physicians shouldn’t charge 
one another. I don’t want any fee 
for this examination.” He puffed 
luxuriously on his cigar for a mo- 
ment. “What you can do,” he be- 
gan brightly, “is to make my wife 
that porcelain jacket, or whatever 
you fellows call it, that she wants 
for that discolored front tooth of 
hers. Probably isn’t important at 
all, but you know women. Vanity.” 
He knocked the ash off his cigar. 
“So you see,” he beamed at his 
friend, “that will relieve you of 
any slight feeling of obligation you 
might have toward me. And, don’t 
forget, learn to relax!” 

At his office the next morning 
Harry was feeling good. Up to ten 
oclock everything was going 
smoothly, and then Mrs. T was 
seated in the dental chair. Mrs. T 
had four remaining upper teeth 
which for some time had been do- 
ing spartan duty by holding in 
place a large partial. Now the 
teeth had loosened to a point be- 
yond tolerable comfort, and Mrs. 
T was embarking on the beginning 
of a full denture. Today she was 
having those four teeth extracted. 

Harry had finished the last in- 
jection and was waiting for the on- 
set of anesthesia when Mrs. T in- 
terrupted his daydreaming. 

“After these teeth are out, Doc- 
tor, will | be able to wear my par- 


Are the patients-described in this article typical of those who 


enter your office? 
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tial? I hate to go without teeth.” 

Harry looked at her suspicious- 
ly. “There will be nothing to hold 
it up,” he told her. 

“I don’t want it for eating,” Mrs. 
T pleaded, “just for looks.” For a 
moment Harry reflected about the 
matter. It was true that the palate 
was almost completely covered by 
the partial, and the clasps recently 
had not helped much. The patient 
might be able to handle it. 

“Well,” he admitted cautiously, 
“you might be able to use it just 
for appearance. You could use ad- 
hesive powder, if necessary.” 

“I'd do anything, Doctor. I just 
hate to be without any teeth until 
the new ones are made.” 

“Did you bring the partial with 
you?” Harry asked. He noted that 
she had not worn it to the office. 

“Yes, it’s in my bag here.” Mrs. 
T fumbled with some _handker- 
chiefs, keys, lipstick, and matches. 
and finally drew out the partial. 

Harry looked it over casually. 
and then put it on his cabinet. 
“T'll remove the clasps for you,” 
he suggested amiably, “so that 
your tongue and cheeks won't 
catch on them.” 

He then extracted the teeth, and 
while waiting for the clotting he 
cut the clasps off the partial. A 
moment later he tried to put it in 
position, but it would not go. He 
tried inserting it from another 
angle, It still did not seat, 
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“Here, Mrs. T,” he said, hand- 


ing her the partial, “you’re more ac- 
customed to putting this in than I.” 

Mrs. T took the partial, started 
to orient it before putting it in her 
mouth, and then stared fixedly 
at it. 

Harry sensed disaster. “What's 
the trouble?” he asked. 

Mrs. T looked aghast. “That’s 
not my partial,” she whispered, 
“it’s my husband’s!” 

“Your husband’s?” Harry felt 

dizzy. 
“Oh,” moaned Mrs. T, “I know 
what happened. My husband has 
a partial like mine, and we both 
keep ours in the same glass in the 
bathroom. He hasn’t used his for a 
couple of days because of cankers 
in his mouth. I must have taken 
it by mistake when I left this morn- 
ing.” She groaned. “What will we 
do?” 

Harry looked at the mutilated 
partial in her hands. “Relax,” he 
told himself, “relax.” 

By .three o'clock Harry had 
nearly forgotten his morning epi- 
sode when his assistant told him 
Doctor B was sending in a patient 
requiring nitrous oxide. Doctor B, 
who had offices on the floor above 
Harry, considered himself a 
“Specialist in General Dentistry.” 
His practice was limited, it was 
rumored, to “Men, Women, and 
Children.” 

A few minutes later an obese, 
middle-aged woman was ushered 
into Harry’s other operating room. 
Her name, she informed Harry, 


was Mrs, S. 
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“Doctor B says you can give me 
a little gas,” Mrs. S said as the 
napkin was being placed on her, 
“and take out the tooth. I can’t 
stand needles.” She shuddered. 

Harry was looking at the tooth. 
A lower bicuspid which apparently 
had had a large MOD amalgam 
had broken off together with the 
entire lingual surface. Only the 
buccal shell remained. 

“Tl have to x-ray this tooth,” 
Harry told her. 

“X-ray it?” the patient looked 
suspicious. “Why?” 

Harry was in no mood for ex- 
planations, but he controlled him- 
self. 

“We routinely x-ray all teeth 
before extracting them,” he said 
evenly. 

“Is there an extra charge for 
the x-ray?” Mrs. S looked unhap- 
Py: 

“There is a charge,” Harry re- 
plied acidly, and told her what it 
was. 

Mrs. S pondered a moment, and 
then surrendered. 

“All right,” she agreed, “but I 
never had one before.” 

The developed picture showed 
a partly filled root canal and an 
extensive apical hypercementosis. 

“I’m sorry,” Harry said to the 
patient, “but this tooth will be 
better removed in the office with 
a local anesthetic.” 

Mrs. S was half out of the chair. 
“Do you mean a needle, Doctor?” 

“Yes,” Harry admitted. 

Mrs. S completely extricated 


August, 1947 








Ses aw] 


— = 


~~ fos r= 


SESSA 














August, 1947 


herself from the chair and made 
for the door. 

“I’ve changed my mind about 
having the tooth out,” she an- 
nounced truculently. “And,” she 
added while closing the door, “I 
don’t intend paying for that x- 
ray, either!” ; 

At five-thirty Harry greeted his 
last patient, Mr. E, a bit wearily 
and began removing a couple of 
aluminum shells. 

“Do I get the bridge tonight, 
Doc?” asked Mr. E. 

“You might, if it fits okay,” 
cautiously answered Harry. He 
began seating the bridge, but 
about a millimeter from complete 
contact it stopped. While Harry 
was meditatively looking it- over, 
Mr. E closed his mouth. 

“It feels high, Doc,’ he suggest- 
ed. 

“I know it,” the dentist snap- 
ped, “it hasn’t been completely 
seated yet.” 

Once more he appiied force, 
when suddenly there was a click. 
The bridge haa gone into place. 

Harry explored the margins and 
was pleased. Everything fit fine. 
He slid the porcelain pontic into 
position, and with satisfaction not- 
ed the adaptation and alignment. 
A well-made bridge! 

He slid off the pontic and ten- 
tatively exerted pressure to unseat 
the bridge. There was not the 
slightest give. Gradually, he in- 
creased his applied force, but the 
bridge remained fast. He looped 
Wires at each end of the occlusal 
part of the pontic, fastened them 
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to an instrument handle, and cau- 
tiously tapped the handle with a 
mallet. The bridge did not budge; 
neither did it budge when he tap- 
ped it less cautiously. A moment 
later the wires broke, but the 
restoration was undisturbed. 

“Good tight fit, Doc,” observed 
the patient. 

Harry did not answer. He plac- 
ed the edge of a broken instrument 
against the slice and gave it a few 
smart taps. Except for scratching 
the gold, nothing happened. Des- 
perately, he selected another pur- 
chase point on the casting and 
tapped vigorously. Something 
seemed to give. A wave of relief 
swept over him, and he quickly 
examined the bridge. 

Suddenly he felt sick and light- 
headed. The casting had come free, 
but still attached to it was about 
half the buccal wall. 

Mr. E swished some water in 
his mouth. “When that’s cemented 
on it really ought to stay for a 
while,” he approved. 

Harry mechanically reached for 
his chest of aluminum shells, and 
began to get out the eugenol and 
zinc oxide. 

“Relax,” he mumbled to him- 
self, “yesterday is gone, tomorrow 
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A physician discusses the den- 
tist’s susceptibility to heart 
disease. 


Electrécardiogram of a patient with 
auricular fibrillation and fast ventri- 
cular rate. 


By N. C. GILBERT, M.D.* 


WHILE WE are all interested in the 
part played by heart disease in the 
lives of those in the dental pro- 
fession, it is more than just an 
academic interest. If death or in- 
capacity from heart disease were 
inevitable, our interest would be 
only morbid and we would be bet- 
ter off thinking of other less de- 
pressing things. But all heart dis- 
ease is not inevitable and can be 
avoided. It can be avoided in large 
part by more rest, leisure, vaca- 
tions, by doing our work easily 
and quietly, and by avoiding too 
much stress and strain. 


*Doctor Gilbert is Chief Editor of the American 
Medical Association’s journal Archives of Internal 
Medicine, 
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So far as the statistics which we 
have at our disposal are concerned, 
the evidence is all on the cheerful 
side. The average length of life of 
the dentist does not differ from 
that of other people. But even if 
the data are taken at their face 
value, which they probably should 
not be, none of us would be averse 
to making the statistics even more 
cheerful, and doing his bit to in- 
crease the length of life by living 
as long as possible. 

The average length of life has 
increased materially in the last 
twenty years or so because of the 
saving in the earlier decades, al- 
though it is doubtful if the ex- 
tremes of life are any greater than 
they were when the Emperor Had- 
rian took his census, The average 
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age of physicians at death has in- 
creased from 61.14 in 1940 to 66.1 
in 1946. We do not have compar- 
able figures for dentists. Those 
which we do have show an earlier 
age at death, but they are based 
upon too small a number of re- 
corded deaths to be significant. 
Full information regarding 
causes of death among dentists, 
and the age of death, is necessary. 
Of all people, the dentist is the 
most constantly exposed to the up- 
per respiratory diseases of his pa- 
tients, and to tuberculosis. About 
50 per cent of those responding to 
OraL Hyciene’s poll’ thought that 
upper respiratory infections were 
more frequent in dental practice 
than in any other profession. The 
average physician may come in 
contact with more cases of tuber- 
culosis and upper respiratory in- 
fections, but he is careful not to 
come in as close contact. The face- 
tious comment that the dental pa- 
tient holds his breath while being 


treated does not help much. The 


fact that the dentist usually does 
not see the patient at the most in- 
fectious stage does not entirely 
eliminate the danger of infection. 
It may be that the dentist acquires 
an early immunity. 


Death Rate 


Regarding heart disease, we are 
safe in assuming that dentists and 
physicians are on an almost equal 
footing. The deaths from all forms 
of heart disease among physicians 


Biller, F. E.: The Occupational Hazards in 
eee Practice, Ona Hyciene 36:1194 (July) 
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were 46 per cent in 1946, and a 
little less in 1945. The deaths from 
coronary occlusion were about 22 
per cent, as shown by the annual 
summary of The Journal of the 
American Medical Association.” 
These figures are not significantly 
different from those on the whole 
population, but they certainly in- 
clude many physicians who would 
have preferred not to die of heart 
disease. 

Many variables enter into all 
such statistics. Other elements may 
be found in the death rate from 
heart disease in the general popu- 
lation to which dentists ghould be 
immune. They, like physicians, are 
in a position to obtain early and 
adequate medical care and early 
recognition of predisposing infec- 
tions. 

It is not only the age at death 
which should be considered, or the 
proportion of cardiac deaths. One 
should consider the possible in- 
capacity, or limitation of activity, 
resulting from heart disease. This 
aspect is more dreaded than death 
itself, and it is even more desir- 
able to avoid it so far as we can. 
If the incapacity does occur, we 
can try to “succeed with what we 
have,” and to live and work and 
play within the limitations im- 
posed. 

In the OraL HycieneE poll, 41 
per cent of the participants con- 
sidered that dentists were more 
prone than other people to suffer 
from heart disease. In this connec- 





“Editorial: Deaths of Physicians in 1946, J.A.M.A. 
133:108 (January 11) 1947, 
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tion, the observations of Smith* 
are interesting. He went over the 
records of about an equal number 
of physicians, bankers, clergymen, 
lawyers, laborers, and farmers, at 
the Mayo Clinic. There were about 
three hundred in each group, and 
the average age was about the 
same. The same criteria were used 
for diagnosis. There were thirty- 
three cases of coronary disease 
among the physicians, sixteen 
among the bankers, fourteen 
among the clergymen, fourteen 
among the lawyers, eight among 
the laborers, and eight among the 
farmers, Smith goes on to say that 
“It has Tong been recognized that 
stress, strain, intensity of work, 
and mental worries are factors in 
the production of coronary sclero- 
sis.” I would substitute coronary 
symptoms for “coronary sclero- 
sis,” for it is doubtful whether ac- 
tual sclerosis results as a conse- 
quence of overwork and strain. 


Tension 


There is no reason for assum- 
ing that the same conclusions do 
not apply to dentists. Among den- 
tists also there is that same over- 
work under tension, with long 
hours and insufficient rest and re- 
laxation. It may be true that the 
dentist does not hold in his hands 
the same balance between life and 
death as the physician, and that 
his duties do not always carry the 
same kind of worry. And it is not 
necessary for him to travel from 


SSenith, i. L.: Incidence of Coronary Sclerosis 
Among Physicians, J.A.M.A. 106:1327 (April 17) 
1937. 





patient to patient, but when this is’ 


balanced against long hours spent 
on his feet and in an uncomfort- 
able position, doing trying, deli- 


cate operations, upon a constant 


succession of patients who are not 
always in the pleasantest of moods, 
the physician making calls may 
have the better conditions. Many 
a dentist would be glad to straight 
en up his back, put on his coat and 
hat, and drive into the country to 
prescribe for a case—even in bad 
weather ! 

The dentist’s hours are long, the 
strain upon muscles and eyes great, 
and the stress is constant. In in- 
dustrial and agricultural commu- 
nities, he must hold evening hours 
at least part of the week, and dur- 
ing his resting hours he is not free 
from calls to return to his office 
for emergency treatment. | have 
listened to the case histories of too 
many dentists suffering from an- 
ginal attacks, and coronary insuf- 
ficiency, not to feel quite sure that 
often much of it results from the 


stress and strain of fatigue from > 


professional activities. 


Rheumatic Fever 


The greatest cause of heart dis- 
ease in early life is rheumatic fe- 
ver. and the results of this infec- 
tion upon the heart valves and up- 
on the coronary arteries may in- 
fluence the heart all through life. 
By the time a young man has com- 
pleted his dental education, he has 
reached an age at which the in- 
fluence of the primary infection is 
less. Rheumatic fever is probably 
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the result of a hypersensitization 
to any one of many agents, but 
most frequently to the organism 
which causes the common cold. 
There is no reason why it should 
not occur in a practicing dentist, 
and many reasons why it might. 
An old rheumatic fever is often 
lighted up by recurrent upper re- 
spiratory infections. 

How frequent primary occur- 
rences or recurrences of rheumatic 
fever are among dentists, we do 
not know. We should know. Among 
physicians in 1946 there were 
twenty-eight deaths from rheuma- 
tic fever. There were seven deaths 
from subacute bacterial endocardi- 
tis, a disease of the heart usually 
superimposed upon an old rheu- 
matic fever, or a congenital lesion, 
by some acute infection. 

Upper respiratory infections 
should be avoided so far as pos- 
sible, not only because of the loss 
of time, but because they predis- 
pose to other infections. They are 
much more prone to occur when 
the dentist is overtired and when 
he is careless about the small de- 
tails of heaith—an attitude which 
he would not tolerate in his own 
patient. 

Coronary heart disease occupies 
the same important position in the 
mortality of dentists as in the mor- 
tality of physicians, and among the 
population as a whole. Frequently 


there is a background of coronary 


arteries already damaged by scle- 
rotic changes. These changes may 
result from age, previous rheuma- 
tic fever, or unknown factors. In 
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addition, there may be an old val- 
vular lesion, or a hypertension 
which has caused a hypertrophy 
of the heart muscle, demanding ad- 
ditional blood flow. However, cor- 
onary symptoms may occur fre- 
quently in those whose hearts are 
normal for their age, but who are 
subject to conditions of work and 
stress which render the heart more 
prone to transient vasomotor nar- 
rowing of the arteries. 

Coronary occlusion is an acute 
episode in which one of the 
branches of a coronary artery be- 
comes occluded by a thrombus, or 
by a subintimal hemorrhage, or an 
embolus from elsewhere. It may 
occur with no premonitory signs. 
even though in most cases there 
has been some, previous evidence 
of coronary involvement. There is 
good reason to believe that fre- 
quently the influence of overwork 
and stress and strain are valent. 
Osler quotes what Sydenham said 
of gout, in regard to coronary dis- 
ease in general, that it effects 
“more wise men than fools.” 

Coronary occlusion should not 
be dreaded any more than a motor 
accident, although, as in motor ac- 
cidents, it is better to conduct 
oneself so that it is less likely to 
occur. With adequate and prompt 
treatment, and prolonged bed rest, 
the mortality need not be high, and 
the consequent . crippling, with 
some minor restrictions, not too 
great. Many dentists and _ physi- 
cians have carried on their prac- 
tice for years after such episodes. 
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Anginal Pain 


Coronary insufficiency, as evi- 
denced by attacks of anginal pain, 
shortness of breath, or other signs 
of cardiac insufficiency, may fol- 
low an acute coronary occlusion, 
or it may appear gradually and 
extend over a period of years. How 
much disability this causes de- 
pends upon the degree of involve- 
ment, and upon how much of it 
results from irreversible anatomic 
changes in the arteries, and how 
much of it is because of transient 
vasomotor narrowing of the ar- 
teries. It implies a decreased blood 
flow to the heart muscle, which is 
‘nsufficient for the work that the 
heart is doing at the time. It may 
be insufficient only when a con- 
siderably greater load is carried, 
or it may be insufficient even when 
at rest. 

The entire symptomatology may 
result from structural changes in 
the heart arteries which do not 
permit a blood flow sufficient for 
their needs. It also may be that the 
coronary arteries are no more bad- 
ly damaged than would be expect- 
ed at the age, but that hypertrophy 
of the heart muscle from previous 
valvular disease, or abnormalities, 
or hypertension, demand an in- 
creased blood supply which the 
arteries cannot meet. Or it may be 
that the arteries are normal for 
the age, and that vasomotor nar- 
rowing, consequent upon reflexes 
from various sources, may cause 
temporary but oft-repeated epi- 
sodes of coronary insufficiency. 
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The coronary arteries sclerose 
early, and any case at autopsy is 
certain to show some degenerative 
changes. Harlow Brooks found def- 
inite changés in 75 per cent of cor- 
onary arteries at the age of 45. 
Allbut, who scorned the role of 
coronary diease as the source of 
anginal pain, called attention of 
the “coronarians,” as he called 
those who believed in coronary 
disease as the source of pain, to 
the large number of people who 
lived to an advanced age with ex- 
tremely sclerosed arteries, indeed, 
and yet with no symptoms of an- 
ginal pain. 

We cannot, so far as we know 
now, influence the course of scle- 
rotic changes in the vessels, any 
more than we can influence senes- 
cence itself. If such changes have 
occurred, we can do considerable 
by not making such demands up- 
on the heart and its blood supply 
as to induce pain, by the use of 
drugs to increase the flow of blood 
through the vessels as they are, and 
by avoiding any influence which 
may cause a vasoconstrictive nar- 
rowing of the arteries. 

Our attention has been fixed so 


‘firmly upon the presence of ana- 


tomic changes in the coronary ar- 
teries, as the basis for anginal pain 
and coronary insufficiency, that 
we have been inclined to overlook 
the possibilities of physiologic in- 
fluences which might decrease 
their caliber. The symptoms, un- 
der these conditions, may be just 
as severe, especially as regards an- 
ginal pain, and just as incapaci- 
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tating. Much may be done to avoid 
them. 


Angina Pectoris 


From the time when Heberden 
first described angina pectoris, the 
influence of various so-called ner- 
vous factors has been observed. As 
Hirschfelder stated, any emotion 
except pity may produce anginal 
pain. Osler had much to say in re- 
gard to the effects of worry and 
grief and apprehension. Huchard, 
von Neusser, and others, early 
wrote of angina resulting from 
vasoconstrictor effects upon the 
coronary vessels, and von Neusser, 
in considering vasomotor effects, 
suggested that the reason for an- 
ginal pain occasionally becoming 
less marked with advancing years 
might be the degree of arterioscle- 
rosis which prevented vasomotor 
narrowing. 

Symptoms of coronary involve- 
ment are most frequently observed 
upon effort, which causes an in- 
creased demand upon the heart 
muscle; thereby increasing the 
need for a greater blood supply. 
However, the same symptoms may 
occur without effort because of a 
narrowing of the coronary arteries 
in response to a reflex impulse 
from some source. For instance, 
the pain may come on more readi- 
ly after meals, even though no 
physical effort is involved. 

Symptoms are always more 
prone to occur after meals, espe- 
cially after heavy or indigestible 
meals, meals too hurriedly eaten, 
or meals eaten when too tired. One 
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reason for this is that during di- 
gestion the metabolic rate is in- 
creased, and more work is de- 
manded of the heart. Another rea- 
son is that there may be a marked 
decrease in coronary flow result- 
ing from a reflex vasoconstriction 
of the coronary arteries after a 
heavy or indigestible meal. This 
may occur even after a light meal 
in some susceptible persons. Simi- 
lar reflexes also arise from gall- 
bladder disease, from diverticula 
of the esophagus and duodenum, 
and from bronchial and pulmo- 
nary sources. 

Many people who are subject to 
angina pectoris have attacks upon 
walking against a cold wind, or 
even when they are obliged sud- 
denly to breath cold air. Such pa- 
tients may experience pulmonary 
edema. Here, also, a reflex coro- 
nary vasoconstriction has been 
demonstrated, resulting in part 
from vagal influence, and in part 
from sympathetic inhibition. The 
simple expedient of holding a muf- 
fler over the nose and mouth, and 
breathing through the mouth, will 
usually be sufficient to avoid the 
attack. 


Blood Pressure 


Anginal pain bears no constant 
relation to blood pressure. The 
pain often occurs when the blood 
pressure is low, because the coro- 
nary flow is a direct function of 
the mean blood pressure and de- 
creases when the pressure falls. 
This is observed clinically in pa- 
tients with sclerosed vessels, in 
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whom anginal pain occurs during 
the early morning hours when the 
blood pressure reaches its low level 
for the twenty-four hours. But at- 
tacks of pain also occur when the 
blood pressure in hypertensive per- 
sons rises to a point beyond the 
customary levels. In such cases, 
Anrep has shown that there is a 
reflex vasoconstriction of the cor- 
_onary arteries because of a reflex 
arising from the increased intra- 
cranial pressure, a reflex which is 
again mediated through the vagus 
nerve. Clinically, the attack ceases 
with the coronary vasodilator ef- 
fect of nitroglycerine, even though 
the blood pressure does not fall. 

The laboratory has afforded ex- 
perimental evidence that there is a 
reflex coronary vasoconstriction. 
A point to be always carried in 
mind is that such episodes of vaso- 
constriction, repeated over a long 
period of time, may result even- 
tually in some permanent anatomic 
damage to the heart muscle. This, 
also, has been shown experiment- 
ally. 

The reason for going into all 
this detail for the benefit of prac- 
ticing dentists is this: All of these 
reflexes are more prone to occur in 
those who are subject to fatigue 
and overwork, and the stress and 
strain of daily work. 

We know from our own daily 
experience how much more prone 
we all are to’ digestive upsets when 
we are tired and fatigued and how 
much more prone to excessive per- 
spiration, to increased salivation, 
or to marked decrease in salivation 
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with a dry mouth, and many other 
evidences of an overacting auto- 
nomic nervous system. The vascu- 
lar and secretory changes in the 
nasal mucous membrane resulting 
from fatigue or emotional distur- 
bances evidenced in our daily life 
have been shown by Cordell of 
New York. We cannot take time 
to go into the question of why such 
changes should occur with fatigue, 
but we all recognize that they do 
occur and that with fatigue the 
autonomic nervous system reacts 
to smaller stimuli, and overreacts. 

There are other factors which 
should be kept in mind. Smoking 
may be a factor in some people. 
Anemia may be a factor by de- 
creasing the oxygen-carrying pow- 
er of the blood. The heart needs 
sugar, just as it needs oxygen, and 
a low blood sugar may produce 
anginal pain just as may anoxe- 
mia. A hard day’s work may lower 
the blood sugar. Stimulating non- 
alcoholic beverages with a large 
sugar content may be followed by 
a decreased blood sugar after the 
stimulation to the pancreas by the 
sugar has worn off. 

Much has been said in regard 
to the use of alcoholic drinks as 
dilators of the coronary arteries. 
And we fear that the wish may be 
father to the thought. There is 
some such effect, but better and 
less harmful means may be em- 
ployed. 

Hypertension may be a source 
of heart disease in some people. 
The hypertrophic heart muscle 
necessary to maintain the high 
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blood pressure may not receive a 
blood supply adequate for the in- 
creased work. We do not know 
much about what causes hyper- 
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and dentists especially, are more 
prone to coronary heart disease 
than others. | am convinced, too. 
that part of it at least can be avoid- 























FOR DENTISTRY 


THE CREATION of a Bureau of Dentistry within the New York City De- 
partment of Health was announced recently by Doctor Israel Weinstein, 
Health Commissioner. Previously dental services of the Department were 
2 


r tension, but there is reason to think ed, by following the same “pru- 
e that in many cases there is some _ dential rules” which we lay down 
2 nervous background, probably su- for our patients. Dentists should 
; perimposed upon some hereditary seek what Hufeland calls the ex- 
| tendencies. tensive life, in contradistinction to 
x I am going to conclude with the the intensive life, by being mod- 
; same advice I gave to physicians erate in all things—eating, drink- 
” in a similar paper: Do as you ad- ing, practicing, and playing.. 

; vise others to do. I am convinced 

that people overworking, under 104 South Michigan Avenue 

| nervous tension, and physicians Chicago 3 

h ; 

4 NEW YORK CITY ESTABLISHES EQUAL REPRESENTATION 


handled through the Division of Dental Services which was part of the 
Bureau of Child Hygiene. A division operates under the head of a 
bureau while a bureau operates under the direct supervision of the 
Commissioner. | 

“The creation of this Bureau,” Doctor Weinstein said, “is part of the 
reorganization planned to improve the administration of dental activi- 
ties and to give recognition and authority to dentistry commensurate 
with other medical bureaus.” 

Doctor Harry Strusser, who was Dentist-in-Charge of the Division, 
) has been named Director of the new Bureau. He has been with the De- 
r partment of Health since 1928 and in charge of Department dental serv- 
ices since 1929. Doctor Henry C. Sandler has been named assistant to 
the Director of the Bureau. He has been with the Health Department since 
1938. The new Bureau employs 160 dentists and 141 dental hygienists. 


THE COVER 


THE GOLDEN anniversary meeting of the Southern California Dental So- 
ciety will be held in Los Angeles, September 15-17. The photograph 
shows Wilshire Boulevard at McArthur Park. The business district of 
Los Angeles is in the background. 














Dentist advocates more orthodontic 


training for the general practitioner. 
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Vy > Orthodontics For All 


By EUGENE L. GOTTLIEB, D.D.S. 


THE UNIQUE position which ortho- 
dontics occupies in dentistry and 
in dental education requires rein- 
vestigation today. Orthodontics is 
the only branch of dentistry which 
is extensively in the hands of spec- 
ialists. It is the only subject for 
which there has been little or no 
provision made in the curriculums 
of the majority of dental schools. 
For the most part, adequate train- 
ing in the field may be had only in 
a postgraduate course. 

When considered along with the 
ever-increasing advancement and 
maturity of the dental profession, 
this situation becomes a curious 
one indeed. 
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Both dentists and the public 
have arrived at a point in dental 
thought at which they are able to 
view rehabilitation and mainten- 
ance of the whole mouth as the 
province of the practitioner of 
general dentistry. 

More and more are dentists able 
to view the health service which 
they render as one large, inte- 
grated picture. Within the frame- 
work of this picture are now seen 
the interplay of various forces 
within the mouth, and the inter- 
relation of the various branches 
of dentistry. On this basis, an in- 
tegrated plan of treatment and 
maintenance of all the oral struc- 
tures requires that the individual 
dentist learn as much as he can 
and develop judgment in all the 
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branches of dentistry which he can 
command. 

Orthodontics has a definite and 
serious place in this conception of 
dentistry. It is recognized today 
that, beyond esthetic considera- 
tions, malocclusion is related to 
function, to periodontal condi- 
tions, to caries, to possible loss of 
teeth and their necessary replace- 
ment. Thus, the relationship of or- 
thodontics to the rest of dentistry 
has been established. The possi- 
bilities of orthodontics, extensively 
applied in the saving of natural 


teeth, are without limit. 


Dental Specialists 


} It is argued, and indeed it is the 
usage of the day, that the general 
dentist, upon recognizing a condi- 
tion requiring orthodontic atten- 
tion, treats all the other conditions 
present and then refers his case to 
the specialist in orthodontics. If it 
is agreed that this is the operating 
procedure in regard to orthodon- 
tics, it must be stated that this pro- 
cedure is faulty. 

It is faulty because the amount 
and quality of orthodontics given 
in most dental courses today does 
not permit the general dentist to 
evaluate properly an orthodontic 
condition, if indeed he recognizes 
it at all. He may be able to recog- 
nize only the most extreme cases 
requiring orthodontic attention. 
The minutiae of malocclusion, 
malcontact, and malfunction may 
escape him. He is likely to place 
his emphasis, like any layman, on 
esthetics, This indicates that only 
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the most ideal course of treatment 
available today includes orthodon- 
tics. 

It is interesting to contemplate 
in this regard that a man licensed 
to practice dentistry does not re- 
ceive a limited licensure. Within 
the field of dentistry, he may per- 
form any procedure that he wishes. 
This includes orthodontic proce- 
dures. Even with little or no train- 
ing in orthodontics, a licensed den- 
tist may still include it in his gen- 
eral practice. A reasonable man, 


ill-equipped as he is, will usually 


refrain from doing so. The situa- 
tion is such, however, that a less 
scrupulous or bolder man is able 
to include orthodontics in his gen- 
eral practice, developing his own 
procedures with his meager know- 
ledge or depending in whole or in 
part upon a laboratory. The public 
has every right to expect that a 
dentist shall be qualified to per- 
form the procedures that he is 
licensed to carry out, and that his 
performance in any of the bran- 
ches of his field shall not be in- 
adequate because of some deficien- 
cy in his training. 

A further indictment of the pre- 
vailing situation lies in the fact 
that orthodontics is almost com- 
pletely in the hands of specialists. 
Since specialists tend to practice 
in and around larger population 
groupings and tend to command a 
greater fee, orthodontics today is 
usually available only to the well- 
to-do urban population. It cannot, 
therefore, be offered to the major- 
ity of the people. Our understand- 
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ing of the relation of orthodontics 
to the total problem of dentistry 
no longer permits us to deprive 
people in smaller communities or 
of smaller means of its benefits. 
Finally, the situation begs the 
question: Why is orthodontics not 
to be included in general practice? 


Orthodontic Training 


Present-day dental educators ar- 
gue that there is not enough time 
in the four-year general dental 
program to admit more than a 
rudimentary course in orthodon- 
tics. 

Surely the subject requires no 
greater mental or manual dexter- 
ity, grasp of fundamentals, atten- 
tion to detail, or exercise of judg- 
ment than the other branches of 
dentistry. Neither is orthondontics 
so unimportant that it can be 
omitted from the general dental 
course, nor so profound that it 
must be omitted and its study pur- 
sued in a postgraduate course— 
a course, incidentally, which may 
dispense its specialized infor- 
mation in a considerably varying 
degree of both quantity and quali- 
ty. 

’ There is no valid reason which 
compels orthodontics to occupy an 
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almost monopolistic position in 
dental practice. The fact that it 
continues to do so is the responsi- 
bility of dentists as a whole and 
of dental educators; the dentists, — 
who are almost completely passive — 
and submissive to the situation and 
the dental educators who solve 
their problem by avoiding it. Or- 
thodontics, as a field of specializa- 
tion, could and should occupy the 
same position with reference to 
general dentistry as all the other 
dental specialties now do. 

Within the concept of the inte- 
grated dental picture and _ total 
oral health, orthodontics is part of 
general dentistry in the broader 
sense. If the practice of general 
dentistry shall grow and assume a 
stature equal to the present-day 
conception of its task, time must 
be found in the course in general 
dentistry to train students in the 
subject of orthodontics. It must be 
inserted in the curriculums in 
equal quantities with all the other 
branches of dentistry, and mingled 
with them in the development of 
the total picture which is general 
dentistry. 


21 South Village Avenue 
Rockville Centre, Long Island 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN you change your address, please always furnish your old address 
as well as the new one. Address changes should be sent to the Pub- 
lication Office of ORAL Hycienr at 1005 Liberty Avenue, Pittsburgh 22, 


Pennsylvania. 
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So You Kuow Something 
bout” Dentistry! 
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QUIZ XXXV 


1. What is the difference between an impacted tooth and an unerupted 
NS Ds e . . Mies. din Weceiiae «65 55 6 whe Sux es s + neces 


2. When morphine is given orally, is (a) a larger, (b) a smaller, (c) 
the same dosage. required as when it is administered hypodermic- 
aL 6x 5c CA Rae die eb oth sink Ske a ww va olen OS hc wae we Sd 


3. W. D. Miller is remembered for his work on (a) facial anatomy, 
(b) dental caries, (c) restorative materials, (d) orthodontics. ..... 


4. Old or out-dated films are not recommended because of (a) loss of 
sensitivity, (b) chemical changes dangerous to human beings. (c) 
a Recreate. Wi teerent fees ia. i des ss Ooi k een Rian 


w 


The lingual cusps of the lower premolars and molars are. in gen- 
eral, (a) sharper than, (b) as sharp as, (c) not as sharp as, the 
ee ry ere ere Pee ry nr 


6. Erosion is found more frequently in (a) unclean mouths, or (b) 
ee ei eae a wile cue suk ak Sekeewan ; 


i. Which of these teeth most frequently present supernumerary roots: 

(a) mandibular canines, (b) upper molars, (c) mandibular pre- 

molars, (d) maxillary second premolars, (e) upper central inci- 
eo ‘A 

Sors;: re ef eftenereneenrnteerertee#ef8tfeee#eee#er+eee#er#8te#eet#ntensteeen+e#ee#ee#esee#eee#ee#ee#eee*e#8e#8ee#eé 


8. The average angle made by the body of the mandible with the 
ramus of the jaw in an adult is about (a) 60 degrees, (b) 120 de- 
ens 10}: SED Gareth 5d sk OA EIR AE AIS 


9. For infiltration anesthesia with procaine hydrochloride with epine- 
phrine, is it possible to use a 1 per cent solution? ............ ose 


10, Erosion is found most frequently in (a) children, (b) women, (c) 
men. eeeeeeeeee eee eee eeereeeeeeeeeseeeeeneeeeeeeeveee® eee ee0228e28288 


FOR CORRECT ANSWERS SEE PAGE 1402 





1377 





DENTAL HEALTH 





Is a Public Problem 





By FRANK C. CADY, D.D.S.* The battle against tuberculosis 
is being won, and largely through 
organized public effort. Since the 
“THE BATTLE against tuberculosis beginning of this century the death 
is not a doctor's affair; it belongs _ rate from tuberculosis in this coun- 
to the entire public.” This chal- try has been reduced about four- 
lenging statement, made many fifths. Authorities now predict this 
years ago by Sir William Osler, disease will be a minor public 
the famous English physician and health problem in another twenty- 
surgeon, could apply equally tothe _ five years. 

battle against dental disease or, for 
that matter, to any of the chronic 
diseases not amenable to mass pre- The successful health programs 
ventive measures. are those being carried on by the 


*Dental Consultant, U, S, Public Health Service. public through organized lay 
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Lay Organizations 

















q stantially without an 
' nationwide educational program 








Organized lay participation in dental health programs is neces- 


sary if we are to reduce dental disease throughout this country. 


health groups. The National Tu- 
berculosis Association and _ the 
National Foundation for Infantile 
Paralysis are good examples. The 
National Tuberculosis Association 
has approximately three thousand 
local chapters, with sixty-five thou- 
sand members. The National 
Foundation for Infantile Paralysis 
has approximately three thousand 


local chapters, with a quarter of a 
' million workers. The few effective 
_ community dental health programs 
Swe have owe their success to the 
| active participation of lay workers. 


Today there is general agree- 


3 ment, in and out of the dental pro- 
| fession, that dental disease in this 


country will not be reduced sub- 
effective 


and organized and active public 
participation in a promotional pro- 
gram. 


Dental Health 


There are a number of factors 
which influence the public to ne- 
glect their dental health, but the 
major one is the lack of informa- 
tion concerning dental disease and 
the advantages of early and perio- 
dic examination and treatment. In 
too many instances the dental pro- 
fession has been blamed for the 
ignorance and indifference of the 
public in dental matters. Let us 
examine the record. 

Years ago, when dentistry was 
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developing from a craft to a pro- 
fession, the public visited the den- 
tist only for relief from pain and 
to obtain dentures after their teeth 
were lost. For their children they 
would “buy” only _ extractions 
since deciduous teeth would be re- 
placed. Over the years some adults 
have learned of the advantages of 
saving their own teeth, but this 
interest does not often extend to 
their children’s teeth. The public’s 
lack of appreciation of dentistry for 
children is also reflected in their 
unwillingness to pay reasonable 
fees for this difficult and time-con- 
suming service. The few who de- 
sire treatment for their children 
expect to obtain it at half price. 
This situation will continue to 
exist until parents are convinced of 
the value of early and periodic 
dental treatment for children, in 
terms of saving both teeth and 
money. 

Occasionally health and welfare 
workers complain that some den- 
tists will provide little or no dental 
treatment for children. This is 
probably true but the economic 
factor is the primary cause. The 
fact remains there is at present 
comparatively little public demand 
for other than emergency dental 
care for children. 

It is not the sole responsibility 
of dentists to educate the public in 
these matters. For many years, 
however, organized dentistry was 
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the only agency dispensing dental 
health information to the public; 
and this at the risk of being ac- 
cused of commercialism. 


increased Demand for 
Dentistry 


There are indications that the 
American people will, in coming 
years, demand more dental care 
for themselves and their children. 
‘But many million mouths will be 
wrecked in the interim unless ac- 
tion is taken to accelerate the edu- 
cational process. The dental pro- 
fession will be prepared to meet 
future demands. It will have no 
alternative unless it is willing to 
permit subprofessional personnel 
to participate. The leaders of or- 
ganized dentistry are conscious of 
the profession’s responsibility, are 
cognizant of this potential demand 
for more treatment, and are study- 
ing ways and means to meet it. 
Already a significant tool has been 
developed that will assist material- 
ly in meeting the problem. This is 
the discovery that the application, 
topically, of sodium fluoride to the 
permanent teeth of children will 
prevent carious lesions in these 


teeth up to 35 or 40 per cent. Other 


research studies on the prevention 
of dental caries look promising. 
Some of these, such as the fluori- 
nation of public water supplies, 
may further decrease the incidence 
of dental caries and thereby assist 
the dentist with his treatment load. 
However, all measures available to 
date for the prevention or control 
of dental diseases depend upon the 
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initiative and cooperation of the 
people. Until involuntary mass 
methods for preventing dental dis- 
eases are discovered, the success 
of the dental health program will 
depend upon public education and 
public participation. 


Health Program 


The American Dental Associa- 
tion has recognized officially the 
necessity of an enlightened and 
interested public in dental health 
if an appreciable number of teeth 
are to be saved in the future. It 
acknowledges the fact that respon- 
sibility for dental care must be 
borne by the public in the manner 
in which they bear responsibility 
for the provision of food, clothing, 
shelter, and the other necessities 
of life. 

The American Dental Associa- 
tion has set up principles to guide 
its members and the public in pro- 
viding better dental health. One of 
these principles stresses the need 
for dental health education of both 
children and adults. This is in 
keeping with the fundamental con- 
cept that in a democracy the people 
can be educated to raise their liv- 
ing standards through their own 
efforts. 

Most dentists are familiar with 
the earnest though feeble attempts 
of the dental profession during the 
last twenty-five years td interest 
the public in their dental health. 
But the program has been too big 
and too difficult for a small pro- 
fessional group which has neither 
the time, the funds,’ nor the ex- 
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perience to accomplish much. 

Many lay health and welfare 
groups are conscious of the need 
to organize lay support for the pro- 
motion of dental health. Two years 
ago the Council on Dental Health 
of the American Dental Associa- 
tion appointed a special committee 
to confer with these organizations 
and to obtain their advice on the 
possibilities of inaugurating a plan 
to organize lay dental health 
groups. In addition to members of 
the Council on Dental Health, this 
committee consisted of leaders in 
the health and welfare field. Mem- 
bers of the committee discussed the 
problem with officers of eighteen 
of the larger volunteer health and 
welfare agencies representing over 
a million members. All but a few 
of these officials were interested in 
the development of organized pub- 
lic support for a dental health pro- 
gram and signified their organi- 
zations’ desire to sit in conference 
with the American Dental Asso- 
ciation and work out a plan. It re- 
mains to be seen whether or not 
organized dentistry will be willing 
to supply the impetus so much 
needed to initiate this program. 
Unless this is done, better dental 
health for the American people 
may be delayed many years. 

At the present time, the public 
dental health programs of the 


American Dental Association con- 


sist chiefly of supporting bills in 
the Congress of the United States. 
One bill calls for federal funds for 
dental research; others provide 
grants-in-aid to the states for stim- 
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ulating dental health education 
and some dental care for indigent 
children. This dental care legis- 
lation is badly needed but will 
serve only a small segment of the 
population. Such a difficult assign- 
ment as the improvement of -the 
dental health of all the people: of 
this country will require organized 
public support and participation. 


Financial Problem 


At the outset some difficulty will 
be met, particularly on the local 
levels, in financially supporting a 
lay, voluntary dental health or- 
ganization. Unlike poliomyelitis or 
tuberculosis, dental disease does 
not kill or cripple little children 
directly. However, the public can 
be interested in a disease so uni- 
versal and so often disfiguring. 
This has been demonstrated in a 
few communities and over a period 
of years. There are many financial 
sources for funds to promote den- ~ 
tal health that have never been 
used. Large manufacturers of den- 
tal products would have a finan- 
cial, if not a public welfare, inter- 
est in such a program. 

Notwithstanding the difficulties 
inherent in the characteristics of 
dental disease, the effects of which 
are not always obvious, the po- 
tentialities of interesting the public 
in this malady have never been 
fully explored. Organized dentis- 
try should take the initiative in 
arousing public action. 


U. S. Sub-Treasury Building 


Wall, Nassau, and Pine Streets 
New York 5, New York 









Your patients will be coopera- 
ative in the dental office if 
you train them to appreciate 
the significance of good den- 
tal care. 





Shock 
Treatment 
Versus 
Soft Soap 





By HARRY C. PEAKE, D.D.S. 


BooTBLACKING and bootlicking are 
different activities. The first is a 
service to mankind. The latter may 
become a curse in any dental of. 
fice; so beware! 

How many times a day do we 
hear: “I just hate coming to the 
dentist!”? This bit of wisdom is 
always imparted as if it were the 
greatest discovery since the atom 
bomb, instead of the most trite re- 
mark which could be made under 
the circumstances. 

There are two forms of treat- 
ment for the person who makes this 
remark. The first is bootlicking; 
telling the patient it is not going to 
be bad at all—when you know per- 
fectly well there is an ordeal ahead 
for both. This form of treatment 
does not prepare him to stand any 
discomfort, and if you should hap. 
pen to “hit the nerve’”—well, the 
patient goes out knowing you are 
not a disseminator of the truth— 
and when he returns you hear 
once again: “I just hate going to 
the dentist.” 


“Shock Method” 


The other form of treatment 
might be called the “shock meth- 
od.” The other day a patient, ob- 
viously on the verge of hysteria, 
entered my office for an extraction. 
As she sat in the chair she gave 
forth with the well-known and 
time-worn cliché. I put down my 


instruments and looked her in the 
eye. “Mrs. B——,” I said, “did it 
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ever enter your mind that / might 
hate operating on patients who 
adopt that attitude when they come 
in here; perhaps more than you 
hate coming?” 

She sat upright and stared back 
at me. “Perhaps you do,” she said 
at last. 

That patient was a highly nerv- 
ous woman about to give free rein 
to her emotions, but the surprise of 
finding there was someone else 
with a few thoughts of his own on 
the matter changed her actions. 
She was a splendid patient through- 
out and when the operation was 
completed, she told me there was 
nothing to it. More important still, 
I will not hear: “I just hate going 
to the dentist,” from her again. 

I am not advocating insulting 
patients, but I do think there are 
many of them who do not realize 
that dentistry is a highly nerve- 
wracking profession, and that 
while they may be under a strain 
for half an hour or so, the dentist 
has an equal—or greater—strain 
all his practicing hours. 


“Emergency” Appointments 


Then there is another type of 
“pest” who calls the office and de- 
mands an immediate appointment 
—that very day. (Oh, yes, there 
are still some like that.) Of course, 
everyone knows dental appoint- 
ments are taken weeks and months 
in advance, but this is a special 
case. This patient has a toothache, 
and wants the tooth removed at 
once. 

“How long has it been aching?” 
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my assistant will ask, for we always 
attempt to give sudden emergencies 
immediate treatment. 

“It’s been going on for two 
weeks,” the patient replies, “and 
I can’t stand it any longer.” 

The poor soul stood the pain for 
two whole weeks; until it was con- 
venient for him to do something 
about it. Now he expects you to 
sidetrack other patients, who have 
had appointments long in advance, 
to make way for a man (or wom- 
an) who has shown you no con- 
sideration whatever in making this 
demand. 


“Quick” Treatment 


Some of them even go further in 
their arguments for special con- 
sideration. “Jt will only take a few 
minutes,” they tell you. 

Those are fatal words. so far as 
the patient is concerned, for my 
assistant has seen too many sur- 
gical removals develop from what 
appeared to be ordinary extrac- 
tions to let that statement go. 

I overheard a telephone conver- 
sation between a patient and my 
assistant a short time ago which 
went along those lines. The pa- 
tient wheedled and cajoled, inter- 
fering with the whole routine of the 
office. At length he made the fatal 
slip and said it would only take a 
few minutes. 

“If that’s the way you want your 
treatment performed,” my assist- 
ant answered, “there’s a good 
blacksmith on Main Street. I’m 
sorry, but we don’t provide that 
kind of service here.” 
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That patient could react in two 
ways. Either it would be brought 
startlingly to his notice that we do 
not appreciate being told by in- 
direct inference that an extraction 
is in about the same category as 
changing a tire. Surgery takes time 
and skill, and patients must be 
made to realize this. On the other 
hand, he might resent our attitude, 
but in either case our ends are 
served. [ would much rather not 
operate on people who have not— 
or are unwilling to acquire—a 
proper appreciation of dental serv- 
ices. We try other methods first, 
but when shock treatment is indi- 
cated, we do not hesitate to use it. 

Recently, however, my assistant 
has revised her technique. “It will 
only take a few minutes” is now 
met with a new answer. 

“Can you guarantee that?” the 
patient is asked. 

If they say “no,” as they invari- 
ably do, my assistant says: “Nei- 
ther can we. We might be able to 
spare you a few minutes between 
patients, but we simply cannot give 
you sufficient time for an operation 
like that until such and such a 
day.” 

I asked her once what she would 
say if the patient answered that he 
could guarantee it. 

“IT would simply say,” she an- 
swered, “‘In that case you know 
more about dentistry than we do. 
We'll be glad to let you have the 
operating room for those few min- 
utes to perform the treatment your- 
self.’” 

You notice I called these patients 
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“pests,” and they are “pests,”’ but 
in most cases it is a combination of 
ignorance of the management of a 
dental office, and selfishness. One 
application of shock treatment, and 
the person comes back a better pa- 
tient. Of course, there are the odd 
ones who will not come back, but 
selfish, demanding patients are a 
detriment to any office, and to 
these we say: “We're well rid of 
you.” 

If you always tell the patient the 
truth, you will never find yourself 
in the embarrassing position of 
having to dig through your records 
to find what “line” you gave him 
on his last visit. Sometimes the 
truth comes as a mild form of 
shock treatment, but do not hesi- 
tate to use it. A fact which shocks 
him into wakefulness is much more 
likely to be remembered. 


Denture Patients 


We never use the words “per- 
manent denture” in our office, nor 
do we allow the patients to use 
them. We explain to them that 
there is no such thing as a perma- 
nent denture. We explain about 
tissue changes, and tell them while 
such changes are more likely to 
take place immediately following 
extractions, nevertheless, they are 
going on all the time. -. 

Ask a woman of 40 if she could 
wear the shoes she wore to be mar- 
ried, but do not laugh when she 
tries to hide her bunion! Simply 
draw her attention to the fact that 
tissue and bone structure changes 
are responsible for her not being 
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able to wear those shoes, and that 
for the same reason it is necessary 
to renew dentures periodically. 
This is another form of shock treat- 
ment, coming as it must immedi- 
ately following the payment of a 
fair-sized check for the service just 
completed, but ‘the patient’s mind 
is thus prepared for the changes 
which we all know must take place 
in the tissues. Is it not better for 
the patient to think: “Doctor X— 
told me this would take place,” 
instead of going around telling all 
his friends: “Blast that old skin- 
flint! He rooked me properly on 
these teeth.” ? 

Never—and I repeat, never— 
place an immediate denture with- 
out first telling the patient that it 
is only a crutch on which he can 
limp along until resorption takes 
place. Most patients have heard of 
this, and may ask how long it takes 
the “gums” to “shrink.” We usual- 
ly ask how long this particular per- 
son expects to live, for the answer 
to one question is the answer to the 
other. This is a further example of 
shock treatment, for the answer to 
a question which is given in an un- 
expected manner is much more 
likely to remain impressed on the 
mind, 
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We have another problem in our 
office in connection with dentures. 
At one time I practiced dental oral 
surgery in a large city. Now I prac- 
tice in a rural area. However, I 
still do many alveolectomies and 
plastic operations. These patients 
are supplied with dentures within 
two weeks of the completion of the 
surgery. 

To those who are doing this type 
of dentistry I have one warning. 
Unless you wish to service these 
dentures free for the rest of your 
life, use shock treatment. Tell the 
patient before the impression is 
taken that the dentures will have 
to be relined at least twice within 
the first year. The average patient, 
if this is intelligently explained to 
him, will understand, and will be 
willing to pay for having the re- 
lining done. But neglect that little 
item of information, and see where 
you stand in his estimation a few 
months hence! 

In our operating there is the 
choice between surgery and medi- 
cation: in our relations with pa- 
tients it is shock treatment versus 
soft soap. Do not hesitate to use 
the right one when indicated. 


Timberlea 


Parkhill, Ontario, Canada 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about 
a dentist, which is published in Dentists in the News (see page 1386), we will send 
promptly a crisp, new one dollar bill. Every clipping must be taken froma news- 
paper and carry the name of the publication and the date line. Clippings submitted 
cannot be returned. When more than one copy of a clipping is submitted, the first 
one received will be used. Send all items to Dentists in the News, Orat Hyciene, 


708 Church Street, Evanston, Illinois. 
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New York (New York) Times: Doc- 
tor Joseph F. Volker, 34-year-old Eliza- 
beth, New Jersey, dentist, is the young- 
est man to be named head of a dental 
school. He recently was appointed Dean 
of the Tufts College Dental School, 
_ Boston, to succeed Doctor Basil G. Bib- 
by, who resigned to become Director of 
the Eastman Dental Dispensary in Ro- 
chester, New York. 

For his contributions to the advance- 
ment of dentistry in Czechoslovakia, 
where he served as a member of the 
UNRRA, Doctor Volker received an 
honorary membership in the Czechoslo 
vakia Dental Society and a gold medal 
from Charles University in Prague. He 
also has gained wide recognition for his 
research in the causes of dental caries. 

Doctor Volker has been at Tufts Col- 
lege Dental School since 1942 as Clin- 
ical Professor of Dentistry and as Di- 
rector of the Rice Dental Infirmary. 








Chicago (Illinois) Tribune: Accord- 
ing to an inheritance tax return filed re- 
cently, Doctor Daniel D. Van Degrift, a 
dentist who died May 31, 1946, left 
$531,988 of his $598,619 estate in trust 
for the Art Institute of Chicago. Friends 
and relatives were other beneficiaries. 


Philadelphia (Pennsylvania) Evening 
Bulletin: The only outsider in the Elrae 
Building, 226 South 15th Street, recent- 
ly purchased by International Business 
Machines Corporation, will be Doctor 
R. Hamil] D. Swing, who has practiced 
dentistry in Philadelphia for fifty-seven 
years. When the Corporation purchased 
the building for its Philadelphia head- 






quarters, Doctor Swing was asked to 
vacate. As he is over eighty, he felt that 
he might not care to continue practicing 
if obliged to find offices elsewhere. He 
wrote to Thomas J. Watson, President 
of 1.B.M., asking permission to stay. As 
a result he received a two-year lease, 
with provision to renew it each year 
thereafter. 


New York (New York) Times: The 
technique of a quick extraction was 
demonstrated recently by two young 
men, one posing as a patient, to Doctor 
Henry C. Cerully, a dentist with offices 
at 73 St. Mark’s Place. When the men 
left the dentist’s office they took with 
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them $75 and an unspecified amount of 
gold and silver from a safe, and a gold 
wrist watch and an additional $75 from 
the dentist. 

At 12:30 p.m. Doctor Cerully went in- 
to his reception room and _ called: 
“Who’s next?” One of two young men 
seated there walked into the operating 
room and sat down in the chair. While 
Doctor Cerully arranged his instruments 
the other man walked into the room. 
They told the dentist it was a holdup, 
tied and gagged him, and made him 
lie on the floor. A few minutes after the 
men left with their loot, Doctor Cerully 
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went into his reception room where a 
patient untied him. The police could 
find no clue to the bandits. 


Jackson (Michigan) Citizen Patriot: 
The unusual hobby of Doctor Edmund 
Copeland, Jonesville, Michigan, dentist, 
is the delight of the boys and girls of 
that town. It is one of the most unusual 
children’s rides in the country, a live 
pony merry-go-round created by this 
dentist. 

Doctor Copeland thought of the plan 
for a merry-go-round with children rid- 
ing live animals a few years ago. It has 
taken him nearly three years to find 
sufficient Shetland ponies to operate 
this device, which can be used with six, 
twelve, or twenty-four horses. His Shet- 
land ponies range in age from six weeks 
to twenty-seven years, and in price from 
$100 to $225 each. 

The merry-go-round turns on an auto- 
mobile axle, with pipe arms extending 
outward to which ponies are tied. In the 
center, painted on canvas, are scenes of 
the West showing cowboys, horses, 
mountains, and plains. As the children 
ride around they see this delightful 
panorama before them. 


Philadelphia (Pennsylvania) Evening 
Bulletin: At the annual meeting of the 
University of Pennsylvania Dental 
Alumni Society, awards and the presen- 
tation of a William Dwight Tracy Me- 
morial Clinic were made. The new 
clinic, honoring the late Doctor Tracy, 
a member of the Class of 1897, and a 
University trustee, was presented by his 
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son, Doctor Ward Tracy, of New York, 
on behalf of the family and friends. It 
will be used in the teaching of oral 
medicine. 

Doctor William A. Allwood, of Phila- 
delphia, a former President of the So- 
ciety, received its award of merit in 
recognition of fifty years of dental prac- 
tice. The Alumni prize for the best ar- 
ticle of the year in the dental journal 
was awarded to Alan L. Zulick, a ju- 
nior in the Dental School. 


Melbourne (Australia) Argus: After 
twenty-two years in the United States, 
Doctor Dorothy Waugh returned to Aus- 
tralia to her new position as Lecturer 
in Prosthetic Dentistry at the University 
of Western Australia. She plans to teach 
Australian dental students the latest 
procedures in dental prosthesis as prac- 
ticed in the United States. 

Doctor Waugh graduated from Tem- 
ple University School of Dentistry, and 
from 1941 until her return to Australia 
was Assistant Professor of Prosthetic 
Dentistry at the School of Dentistry. 


Westfield (New Jersey) Leader: Doc- 
tor Wilbur T. Harkrader, Westfield den- 
tist, was elected President of the Board 
of Directors of the Westfield Adult 
School which will open in the fall after 
being closed during the war years. The 
school offers courses to adults in fields 
not already covered by other organiza- 
tions. Doctor Harkrader has been a 
member of previous Boards of Directors 
of the school. 


This month’s awards for items published in DENTISTs IN THE NEws 


have been sent to: 


I. S. Mixter, D.D.S., 665 Fifth Avenue, New York City. 

Witt1aM Perry, D.D.S., 1930 Chestnut Street, Philadelphia 3. 

Grorce E. P. Puitpots, D.D.S., 81 Collins Street, Melbourne, C. 1., Australia. 
H. C. Market, “The Roosevelt.” Philadelphia 3. 

Mrs. C. J. Hurrman, 716 Greenwood Avenue, Jackson, Michigan. 

C. N. Montcomery, 240 Watchung Fork, Westfield, New Jersey. 


SipneY Parmet, 408 North Centre Street, Pottsville, Pennsylvania. 





What’s Wrong With 


The Clinician? 


By FURMAN N. MOORE, D.D.S. 


NoT sO LONG ago there appeared 
in one of the professional journals 
an article entitled WHat I DIsLIkE 
AsouT CLINICs, written by a den- 
tist who is a clinician. He had com- 
plaints that were justifiable, but 
he did not seem to realize that he 


himself was open to some con- 
structive criticism. Not only this 
clinician, but others! 

Most clinicians are experts them- 
selves and as a result they forget 
their audience, and talk above it 
and about things that the practi- 
tioner finds impossible to do in 
his practice. There are others who 
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A dentist offers suggestions for making clinics more benefi- 


cial for both the clinician and the practitioners attending. 


give the impression that they be- 
lieve the average practitioner is 
still twenty-five years behind time, 
and why bother telling of the new 
discoveries. 

For example, I once attended a 
clinic conducted by a periodontist. 
After the first lecture, [ made it a 
point to see how many dentists 
would attend the ensuing talks. 
The first two classes were well at- 
tended, but the attendance dropped 
considerably for the following lec- 
tures. Word went around that this 
clinician had not produced what 
was expected of him. This man lost 
a prospective audience of two hun- 
dred dentists because he spent two 


_ hours on toothbrush technique. 
© Those who had gone felt as if they 


had wasted their time. One who 
had attended told another, “He 
didn’t say a thing in regard to 
penicillin and its relation to Vin- 
cent’s infection.” And another 
said, “I wanted to hear just any- 
thing on pyorrhea.” The men who 
heard him will hesitate before at- 
tending another clinic conducted 
by this clinician. 


Oral Surgery 


Another clinician not above crit- 
icism is the surgeon who thinks 
nothing of showing a Number One 
classification of an impaction, and 
its removal. While the film is in 
progress, he tells of how the tooth 
is being removed, what high-pow- 
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ered medications are being used; 
and, sure enough, out the tooth 
pops! Many practitioners sitting 
in that darkened room have ques- 
tions to ask, but, either out of mod- 
esty or courtesy, they sit back and 
never say a word. They are won- 
dering why these clinicians always 
show the easy extractions. They 
would like to see a recording in 
technicolor of one extraction that 
“backfired.” If a difficult opera- 
tion could be shown along with 
the easy ones, the audience would 
derive much more benefit from it. 

One lecture on oral surgery that 
I attended was given by a compe- 
tent man, and, in the course of his 
talk, he spoke of hemorrhage. He 
told the audience of some high- 
powered drug that stopped bleed- 
ing instantaneously. I wrote it 
down in my little book to make 
sure [ would be using the right 
product. The first time I used it, 
$6.00 of the fluid was gone before 
[| had sense enough to revert to 
my old stand-by. He had told us 
that if a hemorrhage occurred we 
should pour 1 ce. (at $2.00 per ce.) 
of this liquid into the socket and 
a blood clot would form. After this 
little incident, I read the direc- 
tions and noted that the surface 
on which the medication was to 
be applied must be completely dry. 
This was something that was not 
mentioned at the clinic, and to 
this day I am wondering how to 












































1390 


dry a socket surface so that I may 
apply this drug, especially if the 
patient is a bleeder. 


Small-Town Dentists 


One oral surgeon advised a 
group to take complete histories, 
along with a blood count, for sin- 
gle to multiple extractions. A den- 
tist considered the statement for a 
moment and then asked the cli- 
nician, “Doctor, what about those 
men who are practicing in small 
towns and cannot do this because 
of insufficient facilities or because 
the condition of the patient is such 
that he needs immediate atten- 
tion?” For a moment the clinician 
hesitated, but the question seemed 
trivial and it was passed with a 
shrug of the shoulders. 

Which brings up this point, 
“Are the clinics held for the bene- 
fit of the clinician or the practi- 
tioner?” If it is for the latter, then 
it is time for the clinician to speak 
so that the practitioner can under- 
stand him. The average dentist is 
not dumb, neither can he keep up 
with the fast-changing world of 
dentistry without attending one or 
two clinics each year. Many den- 
tists who attend clinics are from 
small towns and villages. They are 
there to better themselves so that 
they may alleviate pain and suf- 
fering and give the same service 
that the dentists in the cities give. 

This is the group that the cli- 
nician is either missing or forget- 
ting, and this group is the back- 
bone of the dental profession. The 
clinician who is about to address a 
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class should stop and say to him- 
self, ““The majority of these men 
are from small towns; I must try 
to be of some benefit to them.” 
With this in mind, his clinic would 
be a tremendous success. 

He should also have in mind, as 
he addresses his group, the aver- 
age age of the class; especially if 
the clinic is in oral diagnosis or 
oral surgery. If the members of 
the class are from 35 to 50 years 
old, they are eager to learn. 


Dental Education 


The two subjects, oral diagnosis 
and oral surgery, are limited in 
the average practitioner’s field. It 
is not the fault of the dentist as 
much as it is of the college he at- 
tended. Many schools in the years 
1910 through 1935 gave too much 
thought to the mechanical phase 
of dentistry and not enough to 
medical dentistry. After a man re- 
ceived his degree, it was up to him 
to learn oral diagnosis and oral 
surgery as best he could. It was an 
unfortunate experience for the 
general practitioner to lose a pa- 
tient by death all because a simple 
extraction reverted into an acute 
cellulitis. Instead of blaming the 
dentist, the blame should be placed 
upon the school that gave him his 
degree. 

At the present time, only the 
highest type of men and women 
are allowed to matriculate in den- 
tal schools, and it is with this in 
mind that I deviate from the orig- 
inal subject. Instead of the colleges 
of dentistry placing so much em- 
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phasis on how to make a bridge or 
a set of dentures, they should have 
more time devoted to oral diag- 
nosis and oral surgery. Since many 
schools are located in large popu- 
lation centers, it would be possible 
to get many types of patients for 
diagnosis and treatment. 

The public is becoming more 
and more aware of the importance 
of modern dentistry, and to justify 
this the general practitioner is try- 
ing to keep up with the newest 
dental procedures. When he at- 
tends a clinic, he wants to hear 
about some of the clinician’s most 
difficult cases. He wants to know 
how these cases were treated and 
their final results. He does not care 
how the easy cases react, but the 
clinician can put him in a listening 
frame of mind if he will tell him 
how he handled the cases that 
caused trouble. 

During the war, many new med- 
ications were discovered and put 
to use in dentistry. Drugs such as 
sulfadiazine, streptomycin, peni- 
cillin, and many others have done 
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much to advance dentistry. These 
drugs are simple to use, once their 
value and the methods of applica- 
tion are known. Two years ago it 
was impossible to get these medi- 
cations, but now one can buy them 
at any drug store. Since these 
drugs are new to the practitioner, 
it would be well worth the cli- 
nician’s time to analyze their indi- 
cations. The clinician must be sure 
that his presentation is simplified, 
because there is nothing so bewil- 
dering as compounding and using 
a new drug. : 

So, to all clinicians and would- 
be clinicians I say, never become 
too big for your audience, for 
there may be one or two in the 
group who know as much as you 
do. Imagine yourself in the same 
position as the members of your 
audience. The benefits gained 
from your clinic will then be high- 
ly satisfactory to both yourself and 
the dentists listening to you. 


817 Main Street 
Clovis, New Mexico 


DENTISTRY DEPARTMENT FOR NEW ARMY MEDICAL CENTER 


INCLUDED IN the Army Institute of Medicine and Surgery, which will be 
one of the units of the huge medical research center to be built by the 
Army, will be a department for research in dentistry. The new medical 
center will be built in Forest Glen, Maryland, near Washington, at a 
cost of forty million dollars, according to a recent War Department an- 
nouncement. The project has been officially designated the “Army Med- 
ical Research and Graduate Teaching Center.” 

The center will consist of five major units which will include a 1,000- 
bed general hospital, the Army Institute of Pathology building, the 
Army Medical Museum and Central Administration building, central 
laboratory group buildings, and the Army Institute of Medicine and 


Surgery building. 


Editorial Comment 











“Cive me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”’ John Milton 


. LESSENING OPERATOR FATIGUE 


PRACTICING dentistry is hard work. Standing before a dental chair with 
back bent and body weight thrown upon one foot is an occupational 
posture that leads to physical difficulties. Working on an object as small 
as a tooth, performing precision operations, requires a steady hand and 
good eyesight. Added to these physical hazards is often a squirming, 
jerking, uncooperative patient to throw an additional nervous strain 
upon the dentist’s body already overloaded with the postural stresses 
that are part of his occupation. It is no wonder that dentists often devel- 


op wry necks, humps on their backs, twisted spinal columns, sagging. 


shoulders, painful legs, sore feet, and weak eyes. 

Many of these strains could be lessened if we performed our opera- 
tions sitting. The use of the operating stool will save much unnecessary 
fatigue and nervous exhaustion. Fatigue always leads to inefficiency. It 
is not easy to adopt a sitting posture after years of labor standing at a 
dental chair. Dentists who have developed habit patterns of years will be 
required to work extremely hard to adjust themselves to the seated 
operating position. After they begin to use an operating stool they may 
give up in disgust following a few days of trial. It is worth the effort, 
however, to be persistent and continue to learn to work while seated. At 
first it will be awkward and some of the more difficult operations will be 
found quite trying. If at first we can learn to work seated ten minutes 
out of every thirty minute appointment we will be doing well. Gradually 
we can condition ourselves to work fifteen minutes, then twenty, and 
finally, the full thirty minutes in a sitting position. 

Most dental units and instrument cabinets were designed for the use 
of dentists in the standing position. Although the operating stool is an 
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important piece of equipment and a preventive of much fatigue, it may 
be necessary to redesign dental units to make them more convenient for 
use by the operator in the sitting position. The positions of the dental 
engine, the air and water syringes, the bracket table, may be changed to 
be more convenient for the operator and less annoying to the patient. It 
may be more efficient to place the instrument cabinet in a different posi- 
tion where the operator will not be required to turn around or reach too 
far when selecting instruments. Some new equipment designs have al- 
ready appeared on the market. Any change in the design or arrangement 
of dental equipment that will increase efficiency and prevent operator 
fatigue will be welcome. This is largely a matter of engineering skill of 
which the equipment manufacturers have demonstrated an abundance. 
New equipment models should be developed after careful time-motion 
studies of several hundred dentists to determine just what changes 
should be made to increase operator efficiency and comfort. 

At least one dental school (Northwestern University) has begun to 
train students to operate in the sitting position. According to Doctor 
Edgar W. Swanson, Professor of Operative Dentistry at Northwestern 
University, “Operating in a seated position might add up to five years 
to dentists’ professional lives, thus increasing their services to the public 
by approximately 15 per cent. It certainly will prevent the many physical 
ailments to which they usually fall victim because of the tax on their 
bodies caused by constant standing.” 

It will naturally be easier for students to operate while seated than 
for experienced dentists to change from the standing to the sitting posi- 
tion. Regardless of his years of practice the dentist who makes the effort 
to change his operating position will be well repaid with less fatigue, 
fewer aches and pains, increased production, and a greater satisfaction 


in his work. 
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Conducted by W. EARLE CRAIG, D.D.S. 
Drawings by Dorothy Sterling 








Porcelain Jacket Preparation 


Using Diamond Points 
By |. FRANKLIN MILLER, M.A., D.D.S. 
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per right central incisor. 


The case considered: up- 


Use separator to facilitate 
removal of contact points 
with safe-side steel disk. 
Note: Protect lips with fin- 
gers against possibility of 
steel disk slipping. 





Use diamond disk to re. 
duce tooth mesially and 
distally, anticipating shoul- 
der preparation interproxi- 
mally. 
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Use diamond stone to re- 
duce incisal edge to allow 
for the incisal thickness of 
jacket. 


Remove the bulk of the 
enamel on the labial with 
diamond stone. 


1394 





Complete removal of en- 
amel labially and axially 
leading to shoulder prep- 


aration. ‘ t 
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LINGUAL 
VIEW 
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Reduce the lingual includ- Using a tapered diamond With end-cutting bur, ex- 
@ ing the cingulum, using stone, and starting on the tend shoulder beyond the 
inverted-cone-typediamond mesial, shape stump and free gingival margin. 
stone leading to shoulder define shoulder all around 

preparation. the tooth. 
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Use Bastian files to remove Use sandpaper disks for a single perforation on la- 











minor undercuts and finish _ final smoothing. bial side of each. Take 
preparation—-#7 for la- preliminary impressions in 
j bial and lingual surfaces, Fit two copper bands to soft counter wax. This will 
: #4 for the shoulder. gingival of preparation. show where copper bands 


Use a towel clamp to make need further trimming. _ 
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Melt out counter wax. Towel clamp is an ideal Use the second copper 
Coat tooth with Gregg’s instrument to facilitate re- band to take final impres- 
lubricant. Take a com- moval of impression with- sion in inlay wax. Set this 
pound impression in one out distortion. Copper _ impression on tooth. Take 
of the bands. (Labial per- plated dies are the ideal an overall plaster impres- 
ion in copper band working dies; amalgam sion of adjacent teeth with 
prevents air pockets by al- dies are accepiable; stone tube in place. Take shade. 
’ ing excess compound _ dies are least preferred. Take bite. Proceed with 
T to escape.) Vaseline ap- jacket. 
plied to fingers prevents 
possible burns and com- 
pound sticking. 
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Right: C. Willard Cam- 
alier (right) discusses 
American Dental As- 
sociation policies with 
Arthur H. Merritt (left), 
of New York City. 


OF AMERICAN DENTISTS 
By HOWARD A. HARTMAN, D.D.S, 


District of Columbia Dental | 
Society’s Postgraduate Clinic. 


*« 


Left: Lorraine Mossburg, President of 
the District of Columbia’s Dental As- 
sistants, emphasizes a point to Joseph 
Madden, President, District of Colum- 
bia Dental Society. 














Right: Henry A. Swanson and his 
daughter, Margaret E. Swanson, 
R.D.H., Chairman of the District of 
Columbia Dental Hygienists’ luncheon. 


*« 


Below: John O'Keefe, Vice-Chairman 
of the Clinic, presides at the opening 
luncheon. 





Left: Past-Presi-« 
dents of the Dis- 
trict of Columbia 
Dental Society are: 
(left to right) C. A. 
Baker, C. R. Shel- 
ton, L. L. Davis, A. 
D. Weakley. 





Above: Grayson W. Gaver, President, 
Maryland State Dental Association 
and M. E. Coberth, President of the 
Baltimore City Dental Society. 





Puerto Rican Dental Congress 


in San Juan, Puerto Rico. 


Left: (left to rigi 
Adela Menendez a 
Adath Aponte, d 
tists of Santurce; J. 
Abudo; Sve Bryan, 
sistant to Olin Kirk 
land, of Montgomery, 


Alabama. 4 


my 


RA 


3 
Ag 


* 


Below: (left to right) 
Grayson W. Gaver, of 
the Baltimore College 
of Dental Surgery, 
University of Mary- 
land; Mrs. Frances 
Stoll, New York City; 
Mrs. Luis Coll Wat- 
lington; Mrs. J. Tor- 
ruella Casals; and 
Harry B. McCarthy, of 
the Baltimore College 
of Dental Surgery. 








Above: Officers and members of the 
Puerto Rican Dental Association are: 
(left to right) Narciso Munera; M. A. 
Pastrana, President; F. Golderos; J. A. 
Abudo, Second Vice-President; F. G. 
Garcia, Past-President; E. Capo, Au- 
ditor. 


* 


Right: Sterling V. Mead, President of 
the American Dental Association, dis- 
'¢usses dental problems with (left) F. 
@ Garcia, Past-President, and (right) 
™M. A. Pastrana, President, of the 
_ Puerto Rican Dental Association. 


* 


Right: (left to right) Luis Coll Watling- 
ton, First Vice-President of the Puerto 
Rican Dental Association; Olin Kirk- 
land, Montgomery, Alabama; and J. 
Torrvelia Casals, Chairman of the Ex- 
hibit Committee at the Puerto Rican 
meeting. 
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Please communicate directly with the Department Editors, V. Clyde Smedley, 


D.D.S., and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, 
Colorado, enclosing postage for a personal reply. 


Traumatized Tissue 


Q.—I had a patient, age 52, come to 
me for a partial denture repair. The 
partial is of a horseshoe acrylic design. 
I noticed that the entire area covered 
by the horseshoe acrylic was inflamed. 
The patients only complaint was that 
the gingiva around the left lateral in- 
cisor extension becomes inflamed oc- 
casionally. 

The patient is in good health, and 
has never had any allergies. 

Could you give me some suggestions 
that may help me clear up this condi- 
tion?—B. S. M., Illinois. 

A.—Throw away the horseshoe 
type partial denture. Wait for the 
traumatized tissue to again become 
normal, grind all the teeth-adjoin- 
ing spaces to receive occlusal stops, 
cast a tooth-borne frame to sup- 
port the missing teeth without 
traumatizing their supporting tis- 
sues. 

If you will send me a good cast 
of this mouth, I should be glad to 
indicate the tooth preparation and 
partial denture design that I have 
tried to describe. — V. CLYDE 
SMEDLEY. 





Nonpathogenic Sclerosis 


Q.—I am enclosing a roentgenogram 
of the right lower bicuspid and molar 
region. The physician who referred this 
patient to me insists that the right first 
molar and second bicuspid be removed. 
This condition does not seem to me to 
indicate any such procedure. In my 
judgment this is nothing more than a 
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large and unusual foramen, so I should 
appreciate your interpretation of this 
roentgenogram. The teeth are not sen- 
sitive and give the patient no annoy- 
ance except for the possibility that this 
condition might be a contributing fac- 
tor to arthritis—I. M. L., Oklahoma. 
A.—The roentgenogram of the 
right mandibular bicuspids and 
first molar shows normal, unre- 
stored teeth free from caries and 
with only a slight alveolar atrophy 
between the bicuspids. The radio- 
paque area below the root of the 
second bicuspid is a nonpatho- 
genic sclerosis.’ To condemn any 
of these teeth would be a mistake. 
—GEORGE R. WARNER. 


Rampant Caries 


Q.—I should appreciate your advice 
regarding the following condition. I 
have several patients between the ages 
of 4 and 15 who exhibit rampant caries, 
I am making all restorations necessary. 

I should like to have these patients 
examined physically to see if there is 
any systemic cause. What tests would 
you suggest? Would a metabolism test, 
a urinalysis, or a blood chemistry be of 
any value? Can you suggest any other 


tests?—-M. B. R., New York. 
A.—Generally speaking, ram- 
pant caries is not related to blood 
or kidney conditions, but it is not 
infrequently caused by hypothy- 


roidism. Therefore. a basal meta- 





[Bauer, W. H. and Main, L. R.: Osteosclerosis 
of Jaws, J. D. Res. 20:399 (October) 1941. 
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bolism test is indicated in such a 
case. We also run tests for the 
bacillus acidophilus, for a high 
count of these organisms has been 
shown to have a definite relation 
to caries, particularly in the 
mouths of young people.” 

The topical application of so- 
dium fluoride is proving to be of 
definite benefit in the control of 
caries in the teen-age and younger 
groups.°—GEORGE R. WARNER. 


Loose Dentures 


Q.—I am presenting a problem that 
has been annoying to me, and a solu- 
tion will be greatly appreciated. 

I have had several patients recently 
for whom I have made full upper and 
partial lower dentures in acrylic ma- 
terial. The only remaining teeth in the 
lower jaws were the six anteriors. The 
cases function for a while, then the pa- 
tient comes in and says, “This upper 
denture appears to be loose, and every 
time I smile it drops down.” 

What causes this condition? Is it be- 
cause the lower partial denture seats it- 
self and causes the upper six anteriors 
to strike heavier on the six lower an- 
teriors?—K. A. B., Ohio. 

A.—Your suggestion could be 
the answer to your question. Low- 
er partial dentures should be re- 
based as soon as and as often as 
settling or resorption throws the 
anterior teeth into heavy occlusion, 
whether or not this unbalanced oc- 
clusion results in the loosening of 
the upper denture. The posterior 
teeth should be maintained in 
heavier occlusion than the ante- 
riors to prevent excess resorption 
of the upper anterior ridge. If an 
upper denture is made with an 
overextended border, muscle ten- 








*Becks, Hermann; Jensen, A. L.: Millarr, C. B.: 
Rampant Dental Caries: Prevention and Progno- 
sis, J.A.D.A. 31:1189 (September) 1944, 

*Bibby, B. G.: Use of Fluorine in the Prevention 
of Dental Caries. I]. Effect of Sodium Fluoride 
Applications, J.A.D.A. 31:317 (March) 1944, 
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sion may result in its loosening 
and dropping down.—V. CLYDE 
SMEDLEY. 


Hearing Aid impressions 

Q.—Do you know of any dental school 
that teaches the technique of making 
ear molds for hearing aids? In your 
opinion, would that type of work be 
covered in the usual insurance policy 
of a dental group?—C. C. P., Washing- 
ton. 

A.—I know of no school that 
teaches this technique. But no spe- 
cial training or skill should be nec- 
essary beyond that already famil- 
iar to all dentists and dental labo- 
ratory technicians. If you want to 
do this work, a hearing aid agent 
should be able to tell you and show 
you just what is wanted. 

A former dental laboratory man 
here in Denver now has the agency 
here for the Western Electric Hear- 
ing Aids. They make the impres- 
sion and ear pieces themselves us- 
ing solvite for the impressions and 
acrylic for the ear pieces. You 
could use plaster, hydrocolloid, or 
hydrocal. The only highly impor- 
tant thing is to be sure that the 
canal is.thoroughly filled with cot- 
ton up to the level to which the ear 
piece should be inserted. 

It is important that you should 
have insurance coverage if you are 
going to perform,this service. Your 
agent can tell you if your present 
policy provides this necessary pro- 
tection —V, CLYDE SMEDLEY. 


Well-Balanced Occlusion 


Q.—I have a patient, a man about 
fifty, for whom I recently constructed 
full upper and lower acrylic dentures. 
This man had dentures constructed by 
another dentist before he came to see 
me, but they did not fit well. Hence the 
new set was made. 

These new dentures are in good oc- 
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clusion and the vertical dimension is 
right. The patient is using the dentures 
and eats well with them. 

The other day his wife called me to 
tell me that this man is continually 
moving his lower jaw and biting his 
teeth together, so much so that it irri- 
tates and annoys her more than it does 
the patient. She has talked to her hus- 
band about it and he says that he does 
it unconsciously. Now she wants to 
know if there is anything I can do to 
break him of this habit. 

Would you think that this is a defect 
in the dentures, or that it is a habit that 

the patient has unconsciously develop- 
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ed? If it is a defect in the lower den- | 
ture, I cannot detect where it could be, — 


but perhaps you could tell me the prob. 
able cause, and also tell me where to 
relieve in case any relieving should be 
done. However, there are no sore spots 
anywhere. 

Thank you kindly for your advice.— 


R.P.N., Minnesota. 


A.—I would suggest that you 
try closing the bite somewhat in 
this case, and making absolutely 
sure of a well-balanced occlusion, 
—V. CLYDE SMEDLEY. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
(See page 1377 for questions) 
Answers to Quiz XXXV 


1. An impacted tooth does not 
erupt because of malposition 
or mechanical interference, 
and an unerupted tooth re- 
mains embedded although 
there is no apparent obstacle. 
(Hill, T. J.: Oral Pathology, 
Lea & Febiger, 3rd Edition, 
1945, page 43) 

2. (a) a larger. (Accepted Den- 
tal Remedies, llth Edition, 
American Dental Association, 
1945, page 157) 

3. (b) dental caries. (Hill, T. J.: 
Oral Pathology, Lea & Febiger, 
3rd Edition, 1945, pages 139- 
145) 

4. (a) loss of sensitivity, (c) an 
increase in inherent fog. 
(Mustermann, H. W.: Princi- 
ples and Practice of X-Ray 
Technic and _ Interpretation, 
Dental Items of Interest, 1945, 
page 119) 

>. (a) sharper than. (Anthony, 
L. P.: The American Text- 


book of Prosthetic Dentistry, 
Lea & Febiger, 7th Edition, 
1942, page 39) 

6. (b) clean mouths. (Smith, C. 
A. H.: Hard Tissue Lesions of 
the Mouth, J.A.D.A. 33:216 
[February] 1946) 

7. (a) mandibular canines, (c) 
mandibular premolars, (d) 
maxillary second premolars. 
(Hill, T. J.: Oral Pathology, 
Lea & Febiger, 3rd Edition, 
1945, page 66) 

8. (b) 120 degrees. (Anthony, 
L. P.: The American Textbook 
of Prosthetic Dentistry, Lea & 
Febiger, 7th Edition, 1942, 
page 59) 

9. Yes. (Accepted Dental Reme- 
dies, 11th Edition, American 
Dental Association, 1945, 
page 47) : 

10. (b) women. (Smith, C. A. H.: 
Hard Tissue Lesions of the 
Mouth, J.A.D.A. 33:216 [Feb- 
ruary| 1946) 
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DENTA PEARL CYCLO-MOLD TEETH © JUSTI-TONE 1-3 © FILM-AC 


MUCO-SEAL Fluorescent ACRYNAMEL. STAINS and ACCESSORIES 


rc 


484. MUCO-SEAL is a wash type of impression material—very little thick- 
ness on tray is needed for average impressions. Too much material 


on fray will: 


a. Use more material than necessary. 5 to 72 cc. of liquid is 


adequate. Over 11 units is supplied. 
b. Interfere with perfect adaptation. 
485. Tendency is to make MUCO-SEAL lowers too deep sublingually. 


Sublingual must not be deeper than the lowest extent of ridge— 


must only extend backwards for “%”. 


486. Labial of lower MUCO-SEAL denture is important. Should extend 
downward to complete depth of ridge with lip at rest. Do not trim 





upward unless soreness develops. 


487. DENTA PEARL teeth may be used against porcelain teeth without 
undue wear. Abrasive natural teeth eventually wear plastic teeth— 
but the natural teeth are thus preserved, and occlusion maintains 


balance, thus preserving soft tissues. 


488. DENTA PEARL teeth should never separate from denture base—the 
use of FILM-AC eliminates this possibility. FILM-AC will not form a 


separating film on necks of teeth. 


489. Flow FILM-AC on with a brush—do not brush back and forth! 
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Aid for Retirement Home 


Doctor Graham’s proposal in his ar- 
ticle A RetirEMENT Home For DEn- 
TIsts! is constructive and timely, and 
therefore deserves the widest publicity. 
Orat HycieEneE is to be commended for 
its editorialization thereon. 

The unhappy plight of many dentists 
because of illness or old age is too well 
known to need elaboration. Certainly, 
as pointed out by D. B.2 in your April 
issue, this should be the foremost in- 
terest of the American Dental Asso- 
ciation now. I believe that wide pub- 
licity will bring forth results; that is, 
in ideas and grants or contributions. 

The letter by P. N.? should be read 
and re-read. The organization he men- 
tions is known to me. It is truly an ex- 
emplary fraternal body. 

I should gladly contribute a sum of 
money and, in addition, a sizable tract 
of beautiful land (now registered and 
laid out in plots) near New York City, 
to so deserving a cause. I am confident, 
too, that many of our colleagues will do 
their bit. The essential move now is 
wider publicity. Carry on!—-BrertTrRam 
B. Macuat, D.D.S., 36 Plaza Street, 
Brooklyn, New York, 3 


Support a Retirement Home 


A retirement home for dentists? To 
my way of thinking, the idea is good. 


ae ‘4 

‘Graham, FE. E.: A Retirement Home for Dentists, 
Ona, Herene 37:38 (January) 1947. 

“Dear Oral Hygiene: Dentists’ Retirement Home, 
Onat Hyciene 37 :647 (April) 1947. 

3Dear Oral Hygiene: Other Retirement Homes, 
Orat Hyciene 37 :654 (April) 1947. 


1104 


The great difficulty in getting such a 
project started is the fact that only the 
old or incapacitated dentists will ad- 
vocate and give active support to the 
plan. Those at the acme of their pro- 
fessional careers will give it passing 
comment; while the youngsters will feel 
they are going “to set the world on 
fire,” garner sufficient money to live in 
luxury, and never reach old age, conse- 
quently never will need such a home. 

The subject has been considered be- 
fore, but each time it has died an al- 
most instant death because of the 
apathy of the young and middle-aged 
members of the _ profession.—O. B. 
KNEIs_Ly, D.D.S., 1102 American Build- 
ing, Dayton, Ohio. 


Hemorrhage Treatment 


I have just read the article by Doctor 
Kessler on hemorrhage from tooth 
sockets. I have had many hemorrhage 
cases, but have never failed to stop the 
bleeding by using Monsel’s solution. 

I dip a pledget of cotton in Monsel’s 
solution and insert it into the tooth 
socket, to the spot where the hemorrhage 
originates, placing it as far down as is 
necessary. The pledget is left in for 
three or four minutes. If the bleeding 
continues, this procedure is repeated. It 
may be necessary to leave the pledget in 
overnight, but this should be avoided if 
possible.—J. H. Ricuarpson, D.DS., 
1005 Belmont Avenue, Chicago. 


‘Kessler, H. E.: Hospital Treatment of the Bleed- 
ing Tooth Sockets, Onan. Hycrens 37 :830 (May) 
1947. 
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PEN-TROCHES CUTTER — sealed DRY for stability — offer 


better control of penicillin-sensitive oral infections! 





Penicillin and water do mix—but 
penicillin always comes out the loser. 
Why? Because “as long as you have 
water with it, it is unstable.’”’* 


That’s why o water goes into 
Pen-Troches when they’re massed. 
Moreover, it explains why you find 
Pen-Troches in sealed, moisture- 
proof vials—never in bulk—since 
even atmospheric moisture can quick- 
ly destroy penicillin potency. 


Pen-Troches contain 1000 units 
of penicillin, chemically bound to be 
slow dissolving. Placed between gum 
and cheek, each troche should last a 
full two hours— maintaining a high 


*Fleming, Sir Alexander 
Modern Medicine 8:12:57, December, 1945 


penicillin level in the saliva. There's 
no aromatic flavoring to tempt your 
patients to “tongue and chew.” 


Assure your patients of a scif 
potent penicillin product—sp CCl iy 
Pen-Troches Cutter in the i es 
moisture-proof vial. 


Cutter Laboratories, Berkeley, California 
Chicago » 


New York 
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Trafic Officer (sternly): “Say, where 
do you think you're going—to a fire?” 

Woman (coyly): “Yes, you 
big, strong, handsome officer.” 

Trafic Officer: “W-w-well, since you 
told me the truth, drive on.” 


* 


Visitor: “How do you tell the ganders 
from the geese?” 

Farmer: “We don’t worry about that 
—just turn them all out together and 
let them figure it out for themselves.” 

* 

Junior: “Say, Dad, what is a _ no- 
body?” 

Dad: “A nobody, my son, is a prom- 
inent woman’s husband.” 

* 

Mess Sergeant: “You are not eating 
your fish. What’s wrong with it?” 

Private: “Long time no sea.” 

* 

He: “Am I good enough for you, 
darling?” 

She: “No, but you’re too good for 
any other girl!” 


Driver 


* 


She: “Would you like to see where I 
was operated on for appendicitis?” 
He: “No, I hate hospitals.” 
* 
She talks so much I'm hoarse listen- 
ing to Her. 
7 * 
Have you heard about that sensa- 
tional new orchestra? 
Which one? 
Joe Banana and His Bunch, Music 
with Appeal. 


She: “Sometimes my father takes 
things apart to see why they don't go.” 

He: “So what?” 

She: “So you'd better go.” 

* 

The minister was trying to teach the 
significance of “white” to a Bible class. 
He said: “A bride dresses in white for 
her marriage because it stands for joy. 
The wedding day is the most joyful oc- 
casion of a woman’s life.” 

A small boy then asked: “Then why 
is it the men always wear black at wed- 
dings?” 

ae 

A retailer, annoyed because he had 
to wait several months for a large or- 
der, wired the manufacturer: “Cancel 
immediately.” 

Back came a wire: “Regret cannot 
cancel immediately. You must take your 
turn.” 

; * 

Before marriage: “I like the smell of 
tobacco and I think a man looks so 
masculine with a pipe.” 

After marriage: “For heavens sake! 
That pipe stinks up the whole house. 
Please throw it away.” 

* 

“Lucy, when you say your pray- 
ers, do you tell God all the naughty 
things you did today?” 

“Why, no, aunty, of course not! He 
already knows. I just try to talk Him 
into a good humor about the whole 
thing.” 


* 
Jury Foreman: “We, the jury, find 
the defendant gorgeous, breath-taking, 
sweet. lovable, and—oh, yes, not guilty.” 
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‘MY PET PATIENT,” says Dr. P. R. S., “is Forgetful Fanny. 
With a 2:30 P.M. Monday appointment, she comes in at 
exactly 2:30 P.M. Tuesday. She just forgets to remember. 

“Otherwise, she’s a very good patient indeed. When I told 
her that only one dentifrice contains sodium ricinoleate to 
peptize adherent mucin and make it more readily removable 
with a brush, she said, 







*€ “Oh, yes, Detoxol. Even | 
couldn’t forget that.’ ’’ 











‘THE WM. S. MERRELL 
COMPANY 
CINCINNATI, U. S. A. 











Write for a 
Recorder and 
personalized 


Where no piacenicaction vaseeds are 
available for the edentulous patient, the 
Laws of Heredity provide a sound, scien- 
tific method for selecting and arranging 
teeth to avoid all possibility of ‘‘stereo- 
typed” dentures. The dentition of a broth- 
er, sister, child or grandchild presents a 
‘living’ record of the probable ‘‘Family”’ 
pattern of inherited cone characteristics 
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Family Trait 
rocedure fc 


STEREOTYPED 
DENTURE 


ramen ite C 





vigestSghdoedl ESTHETICS OF 
THE FIVE-PHASE PERSON- 


OMPARATIVELY INANI- 
(MATE APPEARANCE OF THE 
_ STEREOTYPED CASE. 


< 


4 


+ PHILADELPHIA 39, PA. 
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TAKES THE ODOR OUT OF 





A Product of BRISTOL-MYERS COMPANY 
19 West 50th Street, New York 20, N. Y. 
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The new Castle 


PANOVISION 


Complete intra-oral illumination 
for any position in the chair! 














The PanoVision’s ease of adjustment and 
flexibility enable it to meet every intra-oral 
lighting need. The entire mouth is fully illu- 
minated always. See your Castle dealer or 
write: Wilmot Castle Co., 1122 University 
Ave., Rochester 7, N. Y. 


iat COREE nbeipe> 
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1. For surgery, lamphead 
directly over patient's 
mouth without interfering 
with dentist’s headroom. 


2. With lam phead in normal 
position, slightly above cen- 
ter, mouth is fully illumina- 
ted...upper and lower. 

3. With lamphead 124%” below the ful- 
crum, light beam floods the oral cavity even 
on horizontal plane. 


‘LIGHTS AND STERILIZERS 




















—_ 1S never 
an accident... . 








I N selecting teeth for the edentulous patient, thousands of den- 
tists in all parts of the world observe these simple directions. 


‘A form for every face. 
A size for every case. 
A shade for every age and complexion. 
An arrangement for every esthetic and mechanical condition. 


..- And these thousands of dentists use Trubyte New Hue Teeth 
for every denture. They have found that only with Trubyte New 
Hue can these requirements be satisfactorily answered. Don’t trust 
to chance. Trust to Trubyte New Hue. Your results will be con- 
sistently more natural. 


TRUBYTE NEW AVE 











PRICED LOW—BUY THEM BY THE DOZEN 


— 





Simple steni 
and cone sock- 
et, plane and 
magnifying. 


ans (OD ZS Oe 


Ue 





Priced $3.50 to 
$4.50 a dozen at 
your dental 
dealer’s. 





Guaranteed Boulable 





Mouth 


Any mouth mirror can be scratch- 
ed or marred in usage—and ours 
are no exception. But because ours 
are priced lower, you can more 
easily replace them with new, 
perfect mirrors. 


Mirrors 


Carefully made with ground and 
polished optical lenses. Boilable— 
or suitable for any type of cold 
water sterilization with accepted 
germicidal agents. Available in 
sizes 4 and 5. 


THE J. BIRD MOYER CO., INC. 


117-21 North 5th Street 


Philadelphia 6, Pa. 








A man’s best friend is his dentist.... 















ee 


if his dentist won’t hurt him. Today, the dentist 

is fortunate in that he has available agents that not 

only effectively relieve pain resulting from dental 
extractions and instrumentation but allay “nerv- 
ousness’’ as well. Nembutal and Aspirin Capsules 
are such an agent. Each capsule represents a 

combination of the well-known sedative and 

antispasmodic effects of Nembutal with the 

: | analgesic properties of Aspirin. Because 


pain arid restlessness often occur together, 


patients will appreciate your prescribing 
Nembutal and Aspirin Capsules. The ig Jb Wp v4 hil, 


suggested dosage is one capsule at 

: 6-hour intervals. Each capsule pro- 

) vides }% grain of Nembutal and 5 

| grains of acetylsalicylic acid. Sup- Khe: 

) : plied in bottles of 100, 500 and 1000 Astron 
capsules, they are available through 

prescription pharmacies every- capsules 


where. ABBOTT LABORATORIES, 
North Chicago, Illinois. 


and 























e For any novice, the development of 
new muscular controls often calls for a 
“helping hand”. This is particularly true for 
the edentulous patient, trying to master 
new dentures. e For him, the extra adhe- 
siveness provided by a light sprinkling of 
Wernet’s Powder helps give the confi- 
dence so essential for successful adaptation. 


WERNET’S POWDER 


TO SPEED THE MASTERY OF THE NEW DENTURE 











— “bimaane Fillings 


are not 0 Rost — 
Doctor. HAVE YOU EVER HAD THE UNPLEASANT EXPERIENCE OF TRYING 
TO PLACE A FILLING IN A WET CAVITY? NEXT TIME, USE A— 


DENTAL ISOLATOR 


FITZ PRODUCTS CO., P. 0. BOX 1244, CHARLESTON 25, W; 


ee : APPOINT MENTS 
én ginal r *, ie A for Next Yea r 
HOOVER } 


BOOKKEEPING I$ 
EASIER WITH THE 
“48 DAILY LOG 


Dentists are already ordering their 
DAILY LOG for next year so they'll 
have the book on hand for 1948 ap- 
pointments—often made 3 to 6 months 
in advance these busy days. 


The DAILY LOG is a complete, 
easy-to-use, one-volume appointment 
book that fits in your desk drawer— 

* f designed especially for dentists. Pro- 
le ¢ 695, g ie | vides all figures for income tax re- 
¢ a ports, and gives you net income figures 
each month. Costs less than 2c a day— 
saves hours of bookkeeping time. 


HOOVER UNIFOR For further information write— 


o4. tee Son 8, COLWELL PUBLISHING CO. 
Please cond me - 
Sizes 
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but intrinsically different 
in more than appearance 


For into one of these instruments has entered 
the cumulative study and experience of qualified 


scientists, seeking a better means to a specific end. 


The D.D. Tooth Brush 


: with the ingenious twisted handle, has been scien- 
tifically designed specifically to encourage the desired 


up and down rotary motion for correct brushing and 
massage. 


) The next time a patient asks your advice, 
recommend the 


Dp 


MAKES CORRECT BRUSHING EASY 






<aSeS 





A Product of 


BRISTOL-MYERS COMPANY 
19 West 50th Street * New York 20, N. Y. 




























Yes... the oft-encountered Class Il cavity is a typical example of the many 
routine operative cases for which Novocain-Pontocaine-Cobefrin was 
expressly created. 


Such procedures, though not necessarily complex, involve the “problem child” 
of all anesthesia, hypersensitive dentin . . . and, as a result, too often 
make obvious the inadequacies of conventional solutions. 


Use “NPC” in these countless cases and see for yourself the truly 
distinctive difference wrought by its odded depth, greater density 

and fonger duration. There is no increase in vasoconstrictor content... 
nor is there a perceptible decrease in patient toleration. 


. in short, “NPC” is the anesthetic answer you have so long sought. 
, 









DEEP Anesthesia, LONG LASTING Anesthesia WITHOUT ADDED VASOCONSTRIC 





Novocain-Pontogmmme-Cobefrin 


Cook-Waite Laboratories, Inc., 170 Vatick Street, New York 13, N.Y. 








Ture Bayer Laboratories at Rensselaer, N. Y., have specialized in the 


production of Aspirin for over forty-seven years. Only the finest and 


purest ingredients are used in its manufacture. Every batch made is 
subjected to complete and rigid scientific controls. Seventy different 
tests and inspections have been developed to insure the quality. 


purity and uniformity of the finished product. 


BAYER 41srPrRIN 
















NON-PRESSURE 
FULL DENTURE 

IMPRESSION 
MATERIAL 





















Recommended 

for use in the 

McGRANE TECHNIQUE 

Full Compound and Full Plaster Techniques 
- and in Rebasing 


ae-eneekcaenus does not compress the soft mucosa or tissue. 
ae eeeencaene does not shrink after setting. 


has a controlled setting time with an intermediate or 
moulding stage to permit the best possible results in muscle trimming. 


ae -Seeencaene excels in securing a fine registration of detail. 


me-eneekcnenns breaks with a definite, clean fracture. 


ae SREORREUe measuring cups assure a perfect mix. 
ae -Sneekcaens is economical to use. 


For non-pressure impressions, such as 
required in the McGRANE and other full 


denture techniques use 


-a quality product at a 
25% savings in cost 














Your dealer can supply Plastogum promptly on order 


HARRY J. BOSWORTH COMPANY 


1315 SOUTH MICHIGAN AVENUE © CHICAGO 5, ILLINOIS 
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inly one Lucitone 


It takes Du Pont and Caulk ... two great research 
organizations ...to produce the one denture 


material with all these advantages: 


@So completely free from technic restraints 
that every good laboratory in the country can 
make a superb Lucitone denture, following the 


dentist's instructions to a T. 


@So lifelike in appearance that its mottled, 
more translucent texture is virtually indistinguish- 


able from normal gingiva. 





There’s only one @ So strong, so resistant to abrasion and warping 


that it brings permanent satisfaction to the patient. 


- « « the only denture material completely 
processed by Du Pont and distributed by Caulk 


For modern materials call on (Caulk Milford, Delaware 





CENTRIPETAL 
ACTION 
N PLASHIN 
SALIVA 
ny DEFLECTOR 
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FRICTION GRIP 
ATTACHMENT 


7s 


L. 
g. & 
$. 


a 


ee 


co 


¢ Mandrel protects your 
, handpiece. 
¢ Note how the four heavy 
reinforcing ribs form unique 
geometric design, preventing 
collapse of cup. 
U.S. Pat. No. 2017881. 


INTRODUCTORY 
DISPENSER PACKAGES 

Box of 20 Polishers 

with 1 Angle-Type Mandrel 
Box of 20 Polishers ; 

with 1 Straight Handpiece Mandrel 
Box of 24 Polishers 

no mandrel 


1 Gross Package of Polishers. . .86.75 gr. 
144’s save 10% 


Get an economical package from your 
Dental Dealer today! Ask for 
Denticator Prophylactic Polishers. 
To try—send for free sample unil 





THE DENTICATOR 
Prophylactic Polisher 
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lenticator Ribbed Polisher. 


give you CONTROLLED Lip Action 


Unique all-rubber construction is made of genuine natural crude material for elastic friction-grip 
attachment and long-wearing qualities. When pressure is applied (see cuts) a definite CON- 


TROLLED Lip Action is formed which cleans and polishes teeth effectively, under the free 


‘pargin of gums, without injury. Exclusive feature found ONLY in this Polisher. Economical to use. 


ANGLE HANDPIECE SCIENTIFICALLY DESIGNED 


so that polisher snaps right on 


While polisher and mandrel may be used effectively with any handpiece, the Denticator 
Prophylactic Handpiece assures ideal prophylaxis. Outstanding features are: 

j. Chrome plated; made with top-grade materials. 

@. Quiet running; full-sized steel synchro-mesh hardened gears, shafts and bearings; long wearing. - 
$. No wrenches; easily disassembled, sterilized, relubricated. ) 
4. Small streamlined head reaches all remote areas without injury-—fine for small mouths. 
§. Saves regulation handpiece for precision work. 

6. Reduces handpiece repair bills. 









HANDPIECE— POLISHER 
COMBINATION OFFERS 
Combination No. 1 
1 Prophylactic Handpiece. ...... . . $8.50 
2 doz. Prophylactic Polishers... .. . 1.25 
: ee Total regular value $9.75 
\ ee he ALL FOR ONLY $9.00 
ASR ae Rae 
1 Prophylactic Handpiece. ....... 
144 (1 gross) Prophylactic Polishers 7. 50 
Total regular value $16.00 
ALL FOR ONLY $13.50 (SAVE $2.50) 


Above offers subject to withdrawal 
without further notice. 


¢ 24-hour handpiece repair service 

THE DENTICATOR CO., 1055 MISSION STREET 
ne SAN FRANCISCO |, CALIFORNIA 
“ a ’ : Manufacturers - Distributors * Exporters 
oa PROPHYLACTIC DENTAL SPECIALTIES 
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THE DENTICATOR 
MPraphylactte Haudfcece 


P MIEK 
POINTERS 
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What's Special about f, JUST THIS 


PETRALIT IS TIME TESTED and MOUTH- PROVED! 


® For over 26 years, PETRALIT has been used 
successfully by the dental profession. 


During this time, there have been many 
brands of silico-phosphates claiming to be 
“like PETRALIT but better,” “like PETRALIT, 
but cheaper.” Some of these have disappeared 
from the market after only a few years. 


PETRALIT has withstood the test of time, 
has received the acclaim of the dental profes- 
sion* by virtue of its performance in the 
mouth. * 


Performance in the mouth really counts, 
verbal claims and laboratory figures are of 
limited value, and are not conclusive. 


*Year book of Dentistry, 1945—Pages 
186, 187, 188 “The Case Against 
Amalgam’’ 


TEXAS JOURNAL, Feb. 1945—‘‘Fill- 
ing Materials for Children’s Teeth’’ 
by Dr. Ellen Kyle Wellensiek 


A. Journal Nov. 1944—Pages 
Aso2 to 1505—‘‘Use of Silicophos- 


phate Cements for Anterior Restora- 
tions’’ by Jesse Goodman, D.D.S. 


REPRINTS ON REQUEST reyes 4 POWDERS 
2 LIQUIDS 


$11.00 


PREMIER DENTAL PRODUCTS CO. PH 
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f entin possesses many 
rs : dvantages over Tem- 
me rary Stoppings, Tem- 
rary Cements, and 
ne Oxide mixtures for 
INDICATIONS temporary fillings: 





| @ For temporary fillings of not Mixed with water; sets in 1 minute. 


oe Absolute dryness of cavity not required. 
2) To temporarily seal medica- 


Sens te couiiies. Moist medications can be sealed in 
% As a base under metallic wigs Se 
| filling materials. Inserted with little pressure and no heat. 
3 0 As a root canal filling. Simply removed with spoon excavators. 
j 5] With celluloid tooth forms to 
| Protect prepared teeth. SEND FOR FREE SAMPLE 


| PRICE: $2.00 for 5 oz. bottle 
| {enough for 200 average fillings). PREMIER DENTAL PRODUCTS CO. OH-8 
’ Hee. 1001 Chestnut St., Philadelphia 7, Pa. 
Please send me your FREE sample of DENTI 
Dr. 
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My Dealer is 
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provides you with a clean, 
well lubricated, sanitized 


+ Ti . handpiece, in just one 
Sanitize (i minute. A dependable pro- 
: — duct for 23 years, now 

your handpiece i. : better, at lower cost. 

ickl 

Quick y " : New instruments 
in 1 operation : deserve this care 
lubricate Fo ECONOMY BOTTLE 


at the same time eS $4 50 





Order Today from Your Dealer 
STERILE PRODUCTS COMPANY, SAN DIEGO 1, CALIFORNIA 


GASES FOR 
‘ANALGESIA-AN ESTHESIA 


The “Ohio” label on dental gases is 
your assurance of uniform purity and 
dependable service. 


“OHIO” 
Sa ETHYL CHLORIDE 
- oe U.S.P. 
AR meses T eee —accepted by the American Dental 
Association Council on Dental Thera- 
i A peutics. Available in 100-gram hand- 
CEI OD E N ! . fitting bottle and 100-gram metal tube. 
1. 3 thicke = “Ohio” gases and dental 
4 equipment are available 
MATRICODENT A through recognized “Ohio” 
Ys y ten is dental dealers. if your dealer 
cannot supply you, write us. 


TO) We) \@. eee tame | THE OHIO CHEMICAL & MFG. CO. 

le Week Sa" ablas WA ‘ 1400 East Washington Avenue 
Madison 3, Wisconsin 

BRANCH OFFICES IN PRINCIPAL CITIES 
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in an inevitable trend toward 
safety and satisfaction 
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Pelton Model 41-FL Autoclave 
and Cabinet Sterilizer 


PROFESSIONAL EQUIPMENT SINCE 1900 
PELTON & CRANE CO Perego 2, MICH 








EVERY 


Stainless 


DRUGGIST  fRActuRE SPLINT 


now has 
Craig- 


Martin 
TOOTH PASTE 


—or can get 
it through 
his jobber 


Bears the Seal of 
Acceptance of the 
Ceuncil on Dental 
Therapeutics of 
the American 
Dental Associa- 
tion. 


You can suggest 
this economical, ef- 
ficient tooth paste 
to your patients, 
knowing that it is 
now available or 
can be readily sup- 
plied by any drug- 
gist you name. 


10¢ Large 
Size 
33¢ Giant 
Size 
LARGE 
10¢ TUBE 


shown 
actual 
size 


Comfort Mfg. Co. ; 
500 S. Throop St., Chicage 7, Til. 


OH-8 


Send samples of Craig-Martin Tooth Paste to: 


(Professional card enclosed ) 


Druggist’s Name 
(Please print plainly) 
(ee ee ee oe a oF oe oe —_—s = Hw ! 


The Bendick is’ 
a ready-made™ 
fracture splint” 
for the stabili-~ 
zation of frac-7 
tures of the 
mandibley® 
Loops of stain-7 
less ligature; 
wire are fixed) 
to selected, 
teeth and with} 
the aid of elasa ~ 
tic bands thee | 
jaws are ims 

mobilized and 


\ 
approximated as necessary. An inexpen- 


sive method for the more simple frac- 
tures, the Bendick Stainless is priced 
at $5.00, through your dealer. 


The Bendick Quality Line includes a 
wide variety of chrome nickel alloy bars 
and clasps for partials and removable 
bridges. Send for your Reference Sheet. 


BENDICK COMPANY 
Lapeer, Michigan 


INDIAN HEAD 


COTTON ROLL 
HOLDERS 


Keep fleld of operation dry. Do nof 
intertere with vision Made for 
jht and Left Sides. $5.00 


S$ 2 a Dy Better Dé alers cy yw ie 


AA / 


UNION BROACH CO., Inc 


37] West 20th St New York 11, N 
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DU PONT Dental X-ray Safety Films are handled quickly, easily. The exclusi 
“Pull-A-Tab”’ feature simplifies removing the film from the packet. Its gre¢ 
tab clearly identifies the tongue side . . . raised dot and square cut corner 
film are a double check. Review these additional advantages: 


@ Extra speed ® Uniformity 
® High contrast ® Blue safety base 
@ Sharp detail ‘ @ Rounded corners of packet give maximum com 


@ Wide exposure latitude ® Saliva-proof envelope 


Single or double-coated in pack- 
ages of 24 or 144 available through 
approved dental supply houses. 
Folder on request. E. I. du Pont 
de Nemours & Co. (Inc.), Photo 
Products Department, Wilming- 
ton 98, Delaware. 


ten. to CAVALCADE OF 





RODEN 


The Cleanser 
Prepared Exclusively for 


PROFESSIONAL USE! 









Exacting standards Cleans and polishes in one 
required by the dental operation. Saves time for you 
ane profession are fully and your assistant. 

" met by the Sterodent Cleanser ORACLENZ strips teeth of 
formula. It is fast, omctont, mucine with a pleasant, quick 
dependable. Holds Sf ©*%=. \ mouth rinse, prior to 
brush without spat- | 498 1 the application of 
tering or flying. ORACLENZ Sterodent Cleanser. ’ 








Order Today 
from Your Dealer 


STERILE PRODUCTS CO. 
SAN DIEGO 1, CALIFORNIA 





A Cc Have you tried “‘repair service’’ by GLAZBROOK? 


Cc We can still supply new cuspidor waste and supply tub- 
ing. Send us your old connections. We will 

Complete stock of parts. attach new tubing. Prompt, guar- 

Skilled workmanship. Your old out- XOUrp anteed service. 

fit reconditioned like new. Ask for an estimate. 


GLAZBROOK BROS. DENTAL SERVICE SHOP 
7046 Wentworth Avenue Cuicago, [l. 


e Send your impressions to us for 
beautiful translucent acrylic or 
porcelain jackets, inlays and bridges. 


M.W. SCHNEIDER .:;;,..° 


A COMPLETE DENTAL LABORATORY 


DIAMOND ¢ 


Discriminating dentists no longer wonder; "Who makes the best 
diamond instruments?”. They simply standardize on Diamond “R" 
Instruments...the guarantee is broader with no time limit, plus 
a REPLACEMENT PLAN for worn instruments which you'll agree 
is the answer to true economy in the use of diamond instruments. 


The coupon will bring you & 
full details, a catalogue E> 3. V were Ke ENC l€é § 
Calif. 













“The 





MARK of PERFECTION” 





and a FREE sample of 
INSTRUMENT CLEANER. Biya 73s 


“VETERANS 










Union St., Pasadena } 
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ee ee eeeRoerreeeeee 























DENTAL CABINETS 


| The Choice of Successful Dentists 


| EF Everywhere..... 
Three Styles—All Standard Dental Colors 
| | SEE ALLISON BEFORE YOU BUY 





Send descriptive literature to: 





: ES ESE S SE ORS POE gre meee bap oie 
: WN cb vas iidics vadnckizedca eee 
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_W.D. ALLISON COMPANY Indianapolis 8, Ind. 
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“RINGS AND BACK-ACTIONS *+| : 


FOUR VIEWS OF THE MODEL SHOWING SURVEY LINES 





FOR PARTIAL DENTURES 
NEY-ORO G-3 NEY-ORO #5 


, , y 
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This is not an especially difficult or unusual mouth condition to be restored, 
but many partial dentures made for it are partial or complete failures. A 
very common design uses #1 (bucco-lingual grip) clasps on the four 
abutment teeth. Ney Surveyor analysis will show natural undercuts distally 
of the bicuspids and mesially of the molars. The rigid truss arm and heavy 
bracing shoulder of a #1 clasp cannot enter these undercuts and when 
the design of the case is modified so that it can be seated, all or most of 
the retention is lost. 


If, on the other hand, the rules of the Ney Surveyor system are followed, 
this type of mouth generally produces back-action clasp indications on the 
anterior abutments and ring clasp lines on the molars. Since it is normal 
for lower molars to lean mesially and lingually, the greatest amount of 
undercut appears at the mesiolingual corner of the tooth. A properly 
designed ring clasp starts high at the mesial occlusal rest, stays above the 
survey line on the buccal where there is no retention and begins to enter 
the undercut after it passes the distal occlusal rest. The flexible tip and 
® most retentive portion of the clasp is placed in the mesial and lingual 
undercuts .. . the logical place to seek retention. 


Similarly, the back-action clasps on the bicuspids are designed to take 
advantage of — rather than conflict with— the natural undercut and _re- 
tention conditions adjacent to these teeth. That is the fundamental approach 
used by the Ney Surveyor system in tackling any of these problems and is 
a major reason for its consistent success. 


COMPANY, HARTFORD 1, CONN. 








oT EC HNICAL SERVICE %Number twenty-three of a — 
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NEW NAMES 
for IODINE TINCTURES 


(Effective April 1st, 1947) 


WwW 


IODINE 
TINCTURE 
U. S. P. XIII (2%) 


Ww 


STRONG IODINE 
TINCTURE 
N. F. VIII (7%) 


(Formerly official in U.S.P. XII 
as Mild Tincture of Iodine) 


(Formerly official in U.S.P. XII 
as Tincture of Iodine ) 


Sitter 


Educational Bureau. 


Ine. 


120 BROADWAY NEW YORK 5, N. Y. 











A USE-APPROVED 
DENTAL X-RAY 
Users of the great new FISCHER 
Cabinet Dental-X everywhere tell 
us that they regard this remark- 
able modern dental x-ray unit as 
unexcelled in performance, con- 
venience, compactness and dura- 
bility. Precision-built of highest quality ma- 
terials. Equipped with stabilizer. Mobile or 
wall-mounted model as desired. ; 
Write for large, 2-color fully illustrated 
and descriptive folder giving full informa- 
tion. Ne obligation. 
H. G. FISCHER & CO. 
2323-2345 Wabansia Avenue 
CHICAGO 47, ILLINOIS 




















© MAADE OF BEST GUTTA PERCHA 
Za © 1S NOT MEDICATED 
ve Gel © WILL NOT IRRITATE TISSUE 
B © LEAVES NO TASTE IN MOUTH 


RECORD . 


CHANDLER &8¢28° 


Special forms for 

Be aelolel salem Ola date 
Periodontia, School, Ho: 

Laboratory Design, Health 

X-Ray Diagnosis 


(Tal talael macladtat 
alelabate 


pital 





Diagnosis 
Write for Sampies 
H. M. CHANDLER CO 
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(rescent | DENTAL MFG. CO. 


1839 § Pulaski Rd. Chicago 23 











; pie ca ait ¥ — 
is unexcelled for instrument 
disinfection | 

Hishly practical for general office use, this 
powerful disinfectant offers six outstanding fea- 


tures of definite appeal to physicians and 
dentists. 


1. Non-selective in its rapid destruction of 
commonly encountered vegetative bacteria 
. . « free from Phenol (carbolic acid) and 
mercurials, eee 
Non-injurious to metallic instruments or keen 
surgical edges. | aed 
Low volatility . . . will not irritate eyes, nose 
or throat, . : 
Will not stain fabrics, skin or tissues. 


Will not affect hands or other exposed skin 
tissue. oe se eee 


y 


CHLOROPHENY L cated . » will retain potency se long 


Ties “toe ice 
fer 
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READY NOW is this NEW clasp, pro- 


fessionally designed to save you money and a 
precious amount of time. The NEW Universal 
Clasp has improved offset occlusal rests and 
ROUND, TAPERED ARMS to fit teeth on either 
the right or left side. ..is of chrome alloy correctly 
balanced for prosthetics, light in weight yet tough 
and hard, highly compatible to tissue. This com- 
bination of DELICACY and STRENGTH means: 


1. Smaller portions of material around the tooth. 

2. Less wear on the tooth. 

3. Future adjustments are made without fear of 
breakage. 


4. The tooth does not flex with the clasp. This 
clasp flexes with the tooth. 


You’ll find the NEW UNIVERSAL CLASP fab- 

. ricated for ease of con- 

touring, a minimum of 

THE AEE We sizing and, with our new 
soldering’ machine, ex- 

UNIVERSAL @ FN tremely easy to solder. 
= Men long experienced 

in clasp work asked for 


it... it meets YOUR personal specifications. Try a 
dozen—you'll see. 35c each, $3.75 per dozen 
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healthful habit 
indulged with profit 


e Indulgence in a piece of gum 
after meals has been accorded 
increasing scientific support, as a 
means of aiding in the maintenance 
of oral detergence.*? e Adhesive 
bulkiness... frictional arid adsorptive action 

..-aS well as its important role in increasing 
salivation—reportedly render gum chewing 

highly effective in helping to cleanse the mouth. 

e Thus, dentists who have been recommending Dentyne 
gum as a sound post-prandial custom for patients young 
and old, find themselves in full accord with 

independent investigators. 


SS 


1. Turesky, S. S. and Bibby, J. G.: J. Dent. Res., 
23:51, 1944. 


2. D’Alise, C.: Am. J. Orthodontics, 25:447, 1939. 
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CHEWING GUM 


the ideal masticatory 


























































ENLIGHTENING FACTS! 


Keep Your Patients 
Thinking of You. 


PROFESSIONAL COURTESY PACKAGE (This offer confined to members of the profession only.) 


STIM-U-DENTS, INC. ace “i 

54 Alfred St., Detroit 1, Mich. ' PLEASE PRINT 
Enclosed find $1.00. Send me Pro- STREET AND NO... 

fessional Courtesy ee hai 

100 Special Packets (like cut) designed 

exclusively for dentists. CITY ___ - STATE 


C) 500 SPECIAL PACKETS (LIKE CUT) DRUGGIST'S 
NAME. 





““As to my impression of STIM-U-DENTS—they have been a godsend 
in my practice. 


“The principles involved and the pleasure all of my patients derive 
and express from their use are a source of great joy to me. 


“t have yet to see a case of gum hyperaemia, even with attendant 
hemorrhage, in my practice, that the daily use of STIM-U-DENTS in 
conjunction with office treatment, has not brought a normal healthy 
condition within ten days. The compressible and adaptable features 
of the wood when moistened by the saliva to desired saturation 
before using, present the ideal combination in both therapy and 
hygiene of the mouth, namely, cleanliness of the areas forming the 
interdental space and removing the media from a natural germ 
harbor, together with the stimulation that rids the gums of passive 
venous blood. 


“‘in conclusion | cannot help writing of the immaculate condition of 
the cervical borders of fillings in mouths under 
the daily infiuence of STIM-U-DENTS. 


“To me they are the greatest prophylactic or pre- 
ventive instruments in mouth hygiene yet de- 
vised for the use of the patient at home.’’— Albert 
L. LeGro, D.D.S., F.A.C.D. 


Don't overlook STIM-U-DENTS! ASK FOR 
SAMPLES today, the results are most convincing; 
or, better still, mail coupon and obtain our Pro- 
fessional Courtesy Package containing 100 
Special Packets for only $1.00 postpaid. 





Stim-U-Dents also 

make excellent 

wedges in inlays and 
other procedures. 

















$4.00 POSTPAID. ~—e pis Oe 


[} 25¢ RETAIL PACKAGE $2.25 PER 





DOZEN POSTPAID. ADDRESS. 
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|TORIT 


y 
Rina “et taster, more accurate cutting 


aii | with TORIT No-Lap Abrasive Bands 


TORIT No-Lap Abrasive Bands are specially 
designed. Cores are perfect circles, to which 
a fast-cutting carborundum abrasive of even 
quality is applied in a spiral design. There is 
no lap. The grinding surface is smooth and 
even, resulting in better workmanship and 
longer life for the bands. 








TORIT No-Lap Arbor Bands slip easily over 
the head of a TORIT Arbor No. 9. A set screw 
expands the head to hold band securely. 
Fitting all standard dental lathes, the rubber 
arbor head hos a 2 inch wide working 
surface. 


——@p 


TORIT No-Lap Abrasive Bands are also made 
in Y2, ¥e and % inch diameter for use in 
hand piece mandrels. For complete informa- 
tion and the latest TORIT Dental Catalog 
write: TORIT MANUFACTURING COMPANY. 
279 Walnut Street, St. Paui 2, Minnesota, 
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SOOTHING 
and PROTECTING 
to DENTAL PULP 


Sets Hard in a Few 
Minutes—Prevents Decay 


Because modern den- 
tistry demands a greater 
preservation of vital 
pulp, prevention of de- 
cay and relief of pain, 


iT ‘eis ) VANDI MU EY SAY TE 


W)/\| PROTECTION 
ih FOR ed 


Mounted 

@ Assures Safety 
for Patient 

@ Won't Come 
Loose 


(rescent DENTAL MFG. CO. 


1839 S. Pulaski Road 
Chicago 23, Illinois 


TOOTH REPAIR (Burn-in) PLIERS 


(Pat. applied for) 


A time and trouble saver for the dentist 
and technician. Does away with uncer- 
tainty and will make a permanent and 
definite tooth repair within one minute. 
No guess work. No disappointments. 
No delay for the patient. 

Retail $4.50 


Dealer's attention: Here is the best seller 
you have been looking for. Write to: 


KARL A. KREIS 
Orthodontic Equipment & Supplies 
Flood Bidg., San Francisco 2, Calif. 


more and more Dentists 
are using SILV-O-DENT! 


MORE THAN 450,000 
PACKAGES SOLD 


For more than 25 years, SILV-O-DENT has 
been known as “Dentistry’s Silver Lining.” 


Write for Technique Book 


Exchange your 


AMALGAM SCRAP 


for new alloy and mercury at a 


50% SAVING 


(Refining charge 50c per troy oz. returning 
4 alloy and 4% mercury.) 
Chemically pure metals correctly processed. 
lean working, high silver content, great 
edge and crushing strength. Low flow. 
Leak proof, High permanency. Meets all 

City.. ee 6 & © C8eeeeeee A.D.A, and Federal specifications, 
Order through your dealer or direct. 


HAMMOND DENTAL MFG. CO. 
Box 793 Sante Monica, Calif. 


OXY-EUGENOL SILVER 


THE SILV-O-DENT COMPANY 
1708 NE. Alberta Street, Portiand 11, Oregon 


Send me a copy of your FREE BOOKLET 
about Silv-O-Dent (for Posterior Teeth) 
and Hydr-O-Dent (for Anterior Teeth) 


Siates co ccccccccccceses 
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@ The great majority of dentists throughout the world use Kerr 
Compound. To them, it is “a must” in the practice of dentistry. 
lt has been that way for 50 years! 
Only the finest product can secure such universal acclaim— 
such world-wide preference. 











What's YOUR Technique? Select from these five! 


7 KERR RED for PERFECT BALANCE 


(general purpose) — RED 


KERR GREY ‘n EASIEST FLOW 


(Mucostotic) 


KERR GREEN for LOWEST HEAT 


(muscle trimming) 


KERR WHITE for FINEST ESTHETIC EFFECT 


(Orthodontia) 





<> KERR BLACK for QUICK HANDLING 


a (o tray compound) 


Lnpp LOIMMOM 
Compounds 


KERR MANUFACTURING CO. 
DETROIT 8, MICHIGAN _Estoblished 1891 





MASEL 


Ready -made Open Face 
Gold Teeth for Dentures 
























FIG. 1 FIG. 2 Fic. 3 FiG. 4 


A new type of Ready-made GOLD 
TOOTH used in Dentures with a 
Porcelain Tooth placed inside of 
Gold Tooth. 


TECHNIQUE: Insert porcelain tooth 
in Open-Face Gold Tooth, making 
certain the incisal tip of porcelain 
tooth meets the incisal tip of the 
gold tooth. In many cases you will 
have to grind the lingual side of the 
incisal tip of porcelain tooth slight- 
ly because some porcelain teeth are 
thicker at the incisal tip than our 
gold teeth. If it is necessary to slit 
the Open Face Gold Tooth do so at 
the lingual side so that porcelain 
tooth may be inserted. Burnish the 
gold around the porcelain tooth as 
close as possible as illustrated in 
figure 3. 


cigs Se: ose: 

. $2. . $2.60; F. . . $2.90. 
athe TAS your dealer or welts us 
for illustrated folder. 


ISAAC MASEL CO. 


1108 Spruce St., ice eataet 5 7, Pa. 
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speed healin: 
AFTER EXTRACTION 








SOOTHING, REFRESHING 

ANTI-INFECTIVE MU-COL mouthwas} 
elas Melati iclslil amici aelislicla mi lgaiicli-1¢ MIT: 
minimize infection, help speed norma! 


oTeolaleliohitelameolaleMal telltale Ma Glee 





white readily soluble powder. 







Patients appreciate 
safe, gentle, éffi- 

cient MU-COL For SAMPLES write 

The MU-COL Co, 

Dept. OH-87 

Buffalo 3, N.Y, 
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hygiene 





PSYCHOLOGY of 


ohana ok. ca 





HAVELL 
Peto PARTIAL CO 
“BEST FALL | @ The Art of Love 


© gVAILABLE wer ° Sexual Adjustments 
OTHE CENA | 








@ Substitutes for Sex 

@ Sexual Abnormalities 

@ Age and Sex Life 

@ Sex Life of Unmarried 
389 Pages—-PRICE $3.00 (postage free) 

For Adults @ 5-Day Money-Back Guarantee 

Emerson Books, Inc., Dept. eS 251 W. 19 St. 

New York ll, N Y. 


Get a Free BS Polisher 
without obligation 


In order to introduce you to the 
efficiency, smoothness, coolness 
and comfort of this soft, flexible 
rubber polisher, we will send 
you one absolutely free-—without 
obligation. Use the coupon below. 
es D 
Young Dental Mfg. Co., St. Louis 8, Mo. 
Gentlemen: . 

Without any obl‘gation send us one of 
your B S POLISHERS — ABSOLUTELY 
FREE. 
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By Professional Request... 


ATURAL 


ROUNDED 


at the ends! 











A New Two-Row 
Professional Style Tooth Brush 
by PRO-PHY-LAC-TIC 


e If you are one of the dentists who prefer a natural 
bristle tooth brush, Pro-phy-lac-tic now has it .. . with 
refinements! 


The new Pro-phy-lac-tic 2-Row Professional Style 
Tooth Brush, made with natural bristle, has the widely 
favored one-inch head and straight trim. And, by an 
exclusive process, the bristles are rounded at the ends to 
eliminate many of the sharp points and barbs which 
characterize unrounded bristle. 

You can confidently recommend either the Pro-phy- 
lac-tic 2-Row Professional Style Brush with natural bristle 
or with Prolon bristle. 

PRO-PHY-LAC-TIC BrRusH Co., Florence, Mass. 





Backed by more than 60 years’ Experience 
in the field of Dental Hygiene. “ 
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THE INSTRUMENT FOR THE DENTIST 
WHO INSISTS ON SUPERIOR QUALITY 


Has all features of original KaVo. “Ajusto” Angle with 
exclusive design of gears and bearings. Can be completely 
disassembled. 


Write for free folder—Order through your dealer 


THE IMPROVED 


PFINGST “AJUSTO” 
CONTRA ANGLE 





PFINGST & COMPANY, INC. 
62 Cooper Square, New York 3, N. Y. 
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SOLID 








BRONZE SIGNS 


Cast, solid bronze signs, drilled with screws , That famous book— 





as1tr_97.20 -20, 3”x14"—$8.40, 3”x16’ —$9, 60. 


4”x14"°—$12.30, 





Jackson’s Orthodontia & Ortho- 
paedia of the Face with Removable 
Appliances—may be reprinted if a 
1 for onch sdditie i xis -$15.%5, | | Sufficient number are interested. If 


CHECK ea ACCOMPANY ORDER you are, please register your name 
Ask for prices of other si ; 
Also“"Waiting Room” and other slens, with Chester T. Sweet, 152 W. 42d 
fe 
LAUER METAL SHOP St., New York 18, N. Y. 


1108 Cathedral Street, Baltimore 1, Md. 
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THUMB SUCKING 


NUM SPECIALTY CO. “Sinssunon pa. 

























Another accurate, one-piece casting... 








IMPORTANT ADVANTAGES 
of 


Platinum — PALLADIUM —Golds 


Increased strength combined with appropriate 
resiliency. 


with the 





Controllable hardness for resistance to wear. 


Strong, high-carat solders can be used. 





Ease in hardening and softening operations. 
Resistance to discoloration. 


Rapid transmission of heat and cold sensations 
(most important in full upper plates). 





ONLY A MINIMUM of finishing is needed for the surfaces 
of dental golds containing platinum and palladium. 


Write for: “Platinum-Palladium-Golds in Dentistry.” 





Platinum Metals Division 
THE INTERNATIONAL NICKEL COMPANY, INC. 67 wail 5:., New York 5, N. Y. 
ss 













































G pA i 
You ¢ uld 
write a book 


about this 


And so could we. But the obvious 
point is this: 

Here is a youngster who actual- 
ly regards daily tooth care as a 
delightful experience rather than 
an annoying chore! 

Unusual? Not when the denti- 
frice is Kolynos!...for that dis- 
tinctive, zestful Kolynos flavor f 
is tailor-made for helping pa- 
tients——young or old-——become 
fast friends with the too often 
friendless tooth brush! 

Yes, safe, efficient Kolynos is 
indeed a dentifrice it pays to 
: recommend. 


Kolynos 


POWDER ¢« PASTE 

















WHITEHALL PHARMACAL COMPANY 
22 East 40th St., New York 16, N. Y. 














Patent 
applied for 





Extend your operating day; ban- 
ish the fatigue, backache, and 
burning feet you get from stand- 
ing through long hours. With 
Rota-Seat, developed by a prac- 
tising dentist, you work sitting 
down, yet operate with complete 
freedom. 

There’s no loss of mobility or 
leverage. Rota-Seat holds steady 
while you operate and cannot 
push away unexpectedly. 

Can be used on either side of 
the patient’s chair and gives you 
almost unlimited variation of 
















when you use Rota-Seat 








You operate 
sitting down 





working position. Foot control 
follows the seat movement. 

Rota-Seat adjusts to your phy- 
sique and the working posture 
you prefer. You'll like its solid 
security and the comfort of the 
deep, sponge-rubber cushion. 

It’s easy to install Rota-Seat. 
Just tip your operating chair for- 
ward and slide the thin Rota- 
Seat base underneath. That’s all 
there is to it. 

Ask your dental supply dealer 
about Rota-Seat or write for fold- 
er giving complete information. 


“Seat inc. 


4655 W. 2ist STREET, CICERO $O, GLE. 














For the D.D.S. Who Wants the Best 


e@ The dental surgeon has readily available a 
_ complete selection of Exodontia Sutures in 

SILK the Ethicon line. 
Non-Boilable Catgut Sutures are ready to 
CATGUT use, sterile and pliable; require no soaking 
EHAIR Sizes 3-0 and 00, with half-circle needles. 
er ee Black Braided Silk on 25-yard spools. All © 
DERMAL - sizes. Prepared especially for surgery. 
Exceed U.S. P. strength requirements. 
Also, Skin (Dermal) and Horsehair Sutures ~ 


ORDER FROM YOUR DEALER 


ETHICON 


| SUlitlts 
ETHICON SUTURE LABORATORIES 





nO RP A ne tam eet er 


DIVISION OF JOKWNSON & JOHNSON, NEW BRUNSWICK, N, J. 


XUN 


Doctor, this is the 
reliable alginate materi 





NOVOCOL ‘CHEMICAL 


NIE, 











‘stern 

here, our distribu- 

feady to serve the 
medical p 





Ils a Quality Product 


& 


It is never cheapened to meet a price 
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For Satisfaction in Porcelain 
or Acrylic, TRY 


RESTORE-DENT LABORATORY 
25 E. Washington St., Chicago, Ill. 


JACKET CROWNS 


BRIDGES 
INLAYS 
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GyNCOPE - F A | EX-| 
e RESPIRATORY AND CIRCULATORY STIMULANT ‘ 


MODERN EQUIVALENT OF SMELLING SALTS 


STUART-CHASE CO. + NORTH BERGEN. N. Jp 
May we SHARPEN © 
your dull BURS? | 


When Mullen Bros. regrind 
your dull burs they first | 
select only those that meet | 
their exacting specifica- 
tion. This is done in or- 4 
der to enable regrinding te = 
a smaller size. (Example. 

No. 33% inverted cone is 


ORDER FROM 
YOUR DEALER 














THE DEWEY 
SCHOOL OF 
ORTHODONTIA 


founded in 1911 by Martin Dewey, D.D.S., M.D. 


(Authorized by The Board of Regents of | 
the University of the State of New York.) reduced to No. 33). All 
Mullen Bros. regrind jobs 


° guaranteed good as 


burs. Se for smooth, like: 
Sessions held at inter- ; wae S&S So iis a 
vals throughout the a ao 
year. Date of next ses- , | 
sion on application. 
old wobbly ones today. Starting with the empty housing 


« our experts rebuild entirely, even to individually ‘‘lap- 
ped in” parts. Unconditionally guaranteed for service 





HANDPIECES RE-BUILT 
A big saving! For a guaranteed like-new handpiece we 
remove all old parts and completely rebuild. Send your 





like new. Straight handpieces Re-Built $10.00. Angles 


For further information write The Dewey | $4.45 


School of Orthodontia, 17 Park Avenue, 
New York City. 





Postpaid if check accompanies order. 


MULLEN BROS. °°%5.060 SP" 


Formerly at 153 W. 69th St. 





Make our Uvun 
TEMPORARY IMMEDIATE 


 \RTIAL DENTURES 


| WHILE PATIENTS WAIT! 












Ws this easy... 


Re 






fun plaster model in snap 
pression 


ee ee ee 
EN CR 5 . SRS Se 





a GOe &, ™) *Reg. U. S. Patent Off. 


NO SPECIAL EQUIPMENT NEEDED 


4 a TRAY-MIX ... Is an exclusive combination of methacrylic 
a -_ esters in powder and liquid form, possessing unusual adapta- 
4 ..* bility for making INDIVIDUAL IMPRESSION TRAYS, 
a ‘ett ot SPACER-OVERSIZE TRAYS, as well as TEMPORARY 
3 2 m IMMEDIATE PARTIAL DENTURES .. . It’s a tempered 
4 ‘ ‘ plastic of unmatched strength . . . Acclaimed the outstanding 
product in modern dentistry . . . Enthusiastically endorsed 
| hy Dentists, Laboratories, and Universities throughout the 
om . country ... 

" % WHEN USED FOR PARTIAL DENTURES, IT MAKES POSSIBLE FOR 
pare mixture of TRAY- THE FIRST TIME, TEMPORARY RESTORATIONS IMMEDIATELY 

ee FOLLOWING EXTRACTIONS, WHILE PATIENTS WAIT. 

eeth in position. : - 

WHEN USED FOR TRAYS, THE 
CAN BE PRE- 
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@ Page Mucestatic Principle 
, “rr @ Justi Muco-Seal Technic 
3 a ee : @ Dr. McGrane Technic 


ONLY $4.00 FOR COMPLETE KIT 


SUFFICIENT FOR 40 PARTIALS OR 20 
ox . , TRAYS, Available In PINK for PARTIALS 
3 oa e ) In WHITE for TRAYS. 








4. Cure in boiling water for 


the layer of TRAY: Gaol Sen aay planer, AARC OLE a ae 


é Ww and entire model with R =. Menthol ee 
E. Pik sod polled, 63. Adams St. ©  Chicago3, Iilin 
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NOW..MORE TYPES 
AND SIZES! 







te 3 3 
PLAIN FISSURE 


* * * 


3wrAM 3 6 TT HW 3 
CROSSCUT FISSURE 


556 587 558 559 560 562 
CROSSCUT TAPER FISSURE END CUT 


a : 

700 701 702 700L 701L 957 958 $58 

All types and sizes are made in Straight, Angle and 
Densco (taper shank) styles. Sizes designated * are also 
made in Short Neck type in Angle and Densco styles. 
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~ PROFESSIONAL 
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READY-TO-WEAR 
and 
TO-MEASURE 
SMARTLY 
ED IN THE 
T FABRICS 


STYLE 11X : | 

ade we STYLE 204 | 
$8.15 yom At a $5.59 ie 
ea. oN 









TAILOR 
MOD 
Ss 
LAT 



















Poplin, 3 for $14.60 Sizes 12- 42 ih . 
erg an , 

$39 Sthtaciond Sheonk ig Just one of many flattering Ready4 

ea. 3 for $11.00 wear models combining crisp prof 


sional appearance with comfort 


Illustrated here is one of the many free movement. Made of Simpson's & 
models in our Ready-to-wear line styled Soulette 2-ply Combed Poplin for long 
for appearance, comfort, and free ac- service through many launderings. 
tion ... made of either of two Nation- Note how our stylists have designed 
ally advertised materials. The model this dress for easy laundering without 
shown is furnished with Scovill rust sacrifice of charm. When available, we 
and laundry-proof Gripper fasteners. will offer several styles made of Koda 
For details of this complete line, write (Diagonal) Rayon. Send today for la- 
for Catalog OD-1. test Style Book ON. 


Doctor: We offer many more styles in our TAILORED-TO- 
MEASURE Line, giving you choice from a wide selection 
of Nationally advertised materials like Broadcloth, Gab- 
ardines, various weights of Poplins and Rayons. You also 
have unlimited choice of sleeve and garment lengths, 
collar sizes, and fastener equipment. For details and sam- 
ples of this complete line write for Catalog O.D.-2. 


MANHATTAN UNIFORM COMPANY 





S09 South Wabash Avenue e Chicago 
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N orthward from Seward, gateway to Alaska’s in- 
terior, is magnificent Columbia Glacier — the mighti- 
est of moving masses. These restless palisades of ice 
and snow are never still. With thundering, crunching 
roar and deafening reverberation great bergs crumble 
and crash into the river below. Nature’s forces are 
no busier anywhere. 

In amalgam, too, nature’s forces are constantly at 
work. Adverse changes in properties of amalgam 
occur with the vigor of manipulation. That is where 
the ingenuity, ability and skill of the Minimax organ- 
ization is reflected. In the fabrication of Minimax 
Alloy No. 178 the forces of nature are minimized — 
so that the alloy actually resists the changes in physi- 


cal properties due to variations in manipulation. 
You can use Minimax Alloy No. 178 with the ut- 
most confidence that the success of your fillings will 
NOT be impaired by unavoidable variables in amal- 
gam technic when you do the mixing. Try it—experi- 
ence the pleasure of working with such an alloy! 


Ned best results, mortars and pestles should be occasionally resurfaced. 

Over long Do eriods, they wear smooth... become inefficient, As a con- 

venience, Minimax provides free with every bottle a bandy envelope 
of Abrasive Resurfacing Powder. 


. 2 ie S44 
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In § oz. BOTTLES 
5 ozs... .$2.10 per oz. 
10 ozs.... 2.00 per oz. 
20 ozs.... 1.95 per oz. 


In 1 oz. BOTTLES 
l oz. ...$2.20 
5 ozs.... 2.15 per oz. 
10 ozs.... 2.05 per oz. 


Prices subject to change 
without notice 


Complies with A. D. A. 
Specifications No. 1 
Filings suitable for 
alloy-mercury gauges. 


THE 
MINIMAX 
COMPANY 


185 N. Wabash Ave 
Chicago }, lll 













For valuable, helpful formation 
on dental plastics, SEE the 
sound and color motion picture, 
“Luxene 44 and the Pressure Cast Process.” 





ighten th 
























Dental practice can ill afford the handicap of denture 
breakage or the damage to prestige that denture 
failure entails. 


Luxene Selected Laboratories offer a means to rid 
appointment schedules of the waste of denture repairs. 
They cite actual clinical evidence in telling about 
LUXENE 44 dentures: virtually no breakage, more 
certain fit, fewer rebases. In the “Pressure Cast” process, 
they use a denture moulding technique that gives 
more accurate reproduction of the wax pattern and 
lessens substantially the possibility of raised bites 

or moved teeth. 








In application to your work, these facts spell improved 
patient relationship that reveals itself in a more 
+ satisfactory, more remunerative practice. 


ask the dentist 
who prescribes 


LUXENE 44 centeres(i 
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DENTISTS 
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AVAILABLE TO 
MANUFACTURING CO. 
1839 So. Pulaski Road 
Chicago 23, Illinois 


PRACTICAL SILVER 
CONTENT ALLOY 
Crescent DENTAL 
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WEBS for 


Efficiency 





OROFESSIONAL PRINTING COMPANY, INC. 


YmCUCa J wJargest - timl(e%s fa fac ~ peel © aerei ae! oe 


») East 22nd Street * New York 10, New York 




















“The Handbook of Physical Prop- 


erties and Specifications of Inlay e 

Golds, Denture Golds, Wires and 
Precision Attachments” gives F o| i sh B rs 
you technical information and ; 


is a guide in specifying the 
correct gold for each purpose. This efficient polishing 
cup has webs that pro- 
vide a far greater work- 
0 233 or tame ing surface. They re- 
© New York 13, N.Y. GOLDS | tain abrasive at high 
.° Atal cate | speeds, prevent splash- 
MILLER‘S : ing, consequently do a 
ELECTRIC HANDPIECE better job while saving 
PROSTHETIC. DENTISTRY time. Smooth and gen- 

Save your handpiece tle in operation. Made 

for oral worn to fit your handpiece. 
Lightweight, portable, the 


time-saving Miller is used 
and recommended by 


See eee »esceml DENTAL MEG. CO. 
A:k your Dealer | 1839 S. Pulaski selene 


for demonstration. Gistiaclelemy acm li italole: 


for 
Catalog CHICAGO WHEEL & MFG. CO. 
1101 W. Monroe St., Dept. OH, Chicago 7, Il. 
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BAKER &CO.,INC BAKER &CO.,INC BAKER&CO., «' 


SUPER 


Few people realize the great benefits 


derived directly or indirectly from 
the use of the six platinum metals, 
each having its own distinct charac- 


teristics. 





% For example, Palladium 
BAKER provides light weight; an 
ability to alloy uniformly 

with Gold, Silver and Cop- 


per; a toughening effect 





on alloys and remarkable 
tarnish-resisting qualities. 
semaines Without Palladium, the 


IRIDIUM phenomenal physical prop- 











erties of precious metal 


—" wires and casting golds 


BAKER & CO.,INC BAKER &CO.,INC BAKER &CO.,INC BAKER & CO., INC 


PALLADIUM would be impossible. 







RUTHENIUM 







RHODIUM 


Pepe 
os 








, KER &CO.,INC BAKER & CO., INC BAKER & CO., INC 


RALIUM 


ASTING GOLD 





Super-Oralium was specially formulated for those 
Dentists who are skeptical of economy alloys. It has a 
beautiful light neutral color. It is a “universal” alloy 
which casts, solders and finishes as any other high 
grade’casting gold. 

The perfect blending of its high Palladium-Gold 


content imparts exceptional resistance to oral tar- 


nish. Note its remarkable physical properties! 
Prop. Tensile Elonga- 
Brinell Limit St. tion % 


SUPER-ORALIUM Softened 175 52,000 83,000 9.0 
Hardened 220 67,000 116,000 3.0 













HARVEY 


VAPOR PRESSURE 


STERILIZER 


Nine new exclusive features (1) elim- 
inates rust and tarnish (2) will not 
dull cutting edges (3) sterilizes 
gauze, contra-angles, rubber goods 
(4) prolongs life of all steel instru- 
ments (5) faster sterilization ... in- 
stant pressure (6) no water ...no 
steam ...no boiling over ...no run- 
ning dry (7) automatic heat control 
(8) uses one-third current consumed 
by other types (9) low incidence of 
post-operative complications. 





The Harvey Vapor Pressure Steril- 
izer is based upon the advanced prin- 
ciple of dry vapor sterilization. By 
using a specially prepared vapo- 
steril solution a gaseous vapor is cre- 
ated covering every surface, insur- 
ing rapid sterilization. 


HARVEY’S VAPO- 
STERIL SOLUTION 
is a specially com- 
pounded alcohol base 
solution for use in 
combination with the 


erating the sterilizer is 
negligible. 

Send today for litera- 
ture. 


HARVEY 
DENTAL 
SPECIALTY CO. 


Les Angeles 3, Calif. 
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ASPIRATOR 


This Aspirator operates by water pres- 
sure obtained from the faucet of the 
wash bowl. It has proven highly efficient 
and is recognized more advantageous 
than mechanically operated respirators. 


Can be attached to any shaped faucet 
whether round, oval or irregular. There 
are no wearing parts. Therefore it will 
function indefinitely. All parts are 
heavily nickel plated. It has a reversible 
flow which provides a means-for quick 
and easy cleaning. 


The complete outfit consists of Aspira- 
tor, 8 to 10 feet of pure gum tubing 
specially designed for this Aspirator 
and also the Coupland Suction Handle 
with 4 sizes of detachable tips. These 
tips are accepted as standard equip- 
ment and approved and used by the 
U. S. Government. 





Harvey Vapor Steril-— 
izer. Its cost in op-| 


Molt Standard mouth gag in adult and 
child sizes now available for immediate 
delivery in stainless steel. 








The Hu-Friedy Oral Light Headlamp con- 
centrates low candle power to brilliant 
intensity. Now available for immediate 
delivery. 











THE HU-FRIEDY MFG. C0. 


3118 N. Rockwell Street, Chicago, Ill. 
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Harris Clamps and 
Flasks are design- 
ed to help you proc- 
ess better fitting 
acrylic inlays and 
jacket crowns. 


The powerful 
clamp provides 700 
lbs. pressure and is 
made in one and 
two flask heights. 


Harris ROUND Flasks have a pin that holds both parts in 
alignment and an investment lock to retain all material in the mold 
and prevent porosity. Heat penetrates from all directions to as- 
sure homogeneous curing. 

For larger restorations, the Harris SQUARE Flask has inside 


measurements of 254” x 154” x 1%”. Occlusal edges are ground 
for perfect fit. 


PRICES 


One Flask Clamp 
Two Flask Clamp 





ETTER © LEANSIN 


SOAK ~— sock 15 


in solution (or overnight) 
(1 glass water 
to copful POLIDENT) 





ECHNIQUE 


Eastez ( DENTIST 
PATIENT 


OV 
the DENTURE 


The POLIDENT method of cleansing dentures is simple, 
yet it is safe and thorough, and can add years to the 
life of your patients’ dentures. 





Soaking in a glassful of POLIDENT solution assures not 
only gentle, chemical removal of stains, food debris and 
mucin deposits... it also helps avoid loss of proper fit 
through abrasive brush and powder cleansing. The risk 
of chipping and breaking due to handling, too, is kept 
to a minimum. The POLIDENT way is the easier way — 
the better way — anyway you look at it! 


HUDSON PRODUCTS, INC., JERSEY CITY 6, N. J. 


Approved for use by the leading manufacturers of acrylic denture materials. 
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— — Hold under running water 
to rinse... THAT’S ALL | 
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Lower teeth set te abrasive seg- Upper teeth set te lewer teeth 
ment (ground-in) 


The FOURNET ARTICULATOR 


Teeth are set to dual abrasive segments (see photo- 
graphs), an exclusive feature which assures perfect 
functional balance. The FOURNET Dual Check Ar- 
ticulator gives an all-point occlusal contact for any 
movement or position of the mandible. 

Any type of teeth may be used but FOURNET POSTERIORS are 
recommended. Their flat cusps are designed to fit the abrasive seg- 
ments and ridges do not interlock. Send coupon for complete infor- 
mation. No charge of course. 


SRL RE EE NT SU RENN ARI HE RY RN) MEM COE ORI WR NEN MON RRR Lea 
PROSTHETIC DENTAL COMPANY 
1801 Brighton Place, Pittsburgh 12, Pa. 


Please send literature describing the FOURNE' Articulator and 


FOURNET Posteriors. 
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Upper teeth checked on dual 
abrasive segment (ground-in) 


How rapidly can you develop quality X-Ray 
film? New speed in this highly important task 
can be yours where you can eliminate meas- 
uring, mixing, heating, cooling. With Urell 


X-Ray Solutions... you simply 


add water and use instantly. Time-proven, 
sate, long-lasting results. Order your 
supply from your dealer today. 





CHECK YOUR SALIVA EJECTOR 


DENTRONIC 


EJECTOR 


DOES IT EMPTY THE 1/ TWO LENGTHS 
MOLAR AREAS? 


DOES IT RISE AND FALL ./ FLEXIBLE 
WITH MOUTH FLOOR? SECTION 


IS IT PRECISION ENGI- 4/ EXCLUSIVE 
NEERED TO PREVENT NOZZLE 
SUCKING TISSUE? 


4. HOW IS IT PRICED? 3.7 NOW 43/9 


5. DOES IT BOB AND “SINGLE 
WANDER ABOUT? * 


NTRONIC S inte 552 STIMS r - 10 wiet- baal JV v4. 
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“YOUR DEALER WILL SOON SHOW YOU THE NEW 
DENTRONIC STABILIZER. YOUR EJECTOR STAYS PUT! 





THE TREND IS TOWARD 


iC E 


The superlative dental 
products . . . satisfying 
the entire dental 





DIA-TOOL 


DIAMOND 
INSTRUMENTS 


to last longer... 
4 and insure faster 
Eeisicn made instrument ° and more accurate cutting 
tesulting from years of ..+ with a minimum of 
Intensive research. Manufac- heat genecotieg: The Finest : 
4 10 «Cwith:)=«éthe_ hardest, instrument ever | 
sharpest diamonds in the 
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PPROMETHEUS 


os 


ANESTHETIC TEMPERATURE IS IMPORTANT! | THEE ROSE A 





THE REGENT 
CABINET STERILIZER 





Designed for Dentists 


PDE er owe 


FOOPULAR priced model. Complete 


sterilizing facilities. Modern in de- 


sign. Rounded corners. Recessed base q 
Finished 


for toe rooin in porcelain 


enamel! in all standard colors. 16° by 





hy 
PROMETHEUS ; | 
4 
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14 Special features include cas? 
bronze sterilizer with automatic con- Bs 
trol, switch and pilot light, silent ; 
closing,’ dust tight metal door, and ; 
convenient? foot-lift for raising cover 
Available supply limited by : 
rar conditions. a 
Consult your dealer. ( 
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MALGATOR 








Uniform 
Mix 
Sanitary 
Efficient 


' 


| The improved Rose 
| Amalgator insures a 

uniform mix. It 

comes to you ready to be put in use, re- 
| quiring no mechanical adjustments. Sim- 
ply place the alloy and mercury in the 
mixing chamber, turn the control handle 
| to the right until it reaches the stop but- 
|ton, then release. The mixing chamber 
| (located immediately above the control 
handle) is easily removed or attached by 
one full turn. A rubber pad attached to 
the bottom of the base prevents marring 
'of furniture. Available in either black 
| plastic or polished aluminum. Price, com- 
plete—ready to use, $55.00. 

Order through your dealer 

We shall be glad to send you complete information 
DAVID ROSE COMPANY 
1204 E. 82nd St., Chicago 19, [lino 
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No. 403 $3.95 
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No. 405 
No. 401 $3.75 Pants- $4.75 
Shirt - $3.25 
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Available in all sizes | Hemorrhages or otf excessive 
WRITE FOR FREE CATALOG | bleeding of the m and gums 
can be stopped wgthin 1 to 7 
/ILKES PROFESSIONAL APPAREL minutes with onky,one of Dr. E. 

| 0. 943 Broadway, New York 10.6.1 J. Halford’s CQ@GO pads. 
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a functional 
; toothbrush for 
thorough mouth hygiene 


“The BEST Toothbrush ever to 
pass through our laboratory 
tests” is the verdict of a rigid 
New York testing bureau! 








own test! Discover the out- 


NOW YOU CAN make your | FREE SAMPLE 


standing merits of the GUM- 
LINE Toothbrush! Send for 
your Professional Courtesy 
Brush at 25 cents each (Retails 
for 69c). Only two to each 
office. 

INC. 
iCAL HYGIENE, OT 
wo West aand Street. N.Y 


find 
Enclosed eet GUM-LINE brushes. 





A single application will 
prove COAGO’'s  effective- 
ness. Use the attached cou- 
pon for your free sample. 


_ 


Dr. Halford Laboratories 

1146 Roosevelt, 

Dept. O.H. 3 

Fresno, California 

Please send me one professional 
sample COAGO pad without 
charge or obligation. 


Name 














Film Holder 


© Speeds Intra-Oral X-Rays 
© Standardizes X-Ray Technique 


® Allows More Parallel Position- 
ing of X-Ray Negatives 


Here is a simple, yet amazingly 
effective instrument to help 
speed the proper exposure of 
X-ray film negatives. Snap-A- 
Ray simplifies the holding of 
the negative in the proper posi- 
tion for exposure of any area. 


Another RINN first! 


Snap-A-Ray is made of X-ray trans- 
lucent plastic. It is constructed to 
hold film securely by the use of a 
slide friction ring. Neither the pa- 
tients nor the dentist's fingers 
need be placed in the mouth at any 
time during its use. Dentists al- 
ready using Snap-A-Ray are enthu- 
siastic. See your dealer or write di- 
rect for full details. 


X-RAY PRODUCTS 


INC. 
3035 Fullerton Avenue, Chicago 47, Ill. 


X-Ray Films * Film Mounts ° Solutions * Accessories 





MAINTAINS ACCURATE CONTROL 
AUTOMATICALLY 


HUPPERT MODEL 


2 DeLUXE 


Never before has this large-furnace Easy to operate for: 


automatic control been available in a 
laboratory furnace. It’s startling! It’s 
unequalled! Any desired temperature 
in the furmace range can be set and 
automatically maintained with accu 
racy. ILD. 4144” x 354” x 434”. 115 
A.C. operation. Heat range 325° to 
1600° F. Ask for catalog on other 
furnaces. 


K. H. HUPPERT CO. 


@ Tempering 
@ Annealing 
@ Wax Elimination 


$75.00 


6840 Cottage Grove Ave. 
Chicago 37, Ilinois 


Wiig eae LONG-LASTING Anesthesia WITHOUT Added Vasoconstrictor 





DRESS cdidinclively in 


A SMARTER-LOOKING SMOCK Yio 
feel frusher - book cuipor ina Fler 


Our guarantee: 
Your money back if 
you are not more 


Longer / 


(A) Every day every patient judges 
you by personal appearance. So why not 


pleased than you have treat yourself to lustrous, silky-white, 
ever been in your life 2-ply sanforized poplin smocks? Com- 


- backed by 25 
years of solid know- 


fortable collar, pleated back with set- 


a in belt. Laundry-proof snap fasteners 
make it easy to slip on and off in a jif- 
fy. Roomy armholes and pocket. Three- 
quarter sleeves. Sizes 34 to 46. Illustrated below at $4.95. 

(B) You'll live in and love this professionally approved 

_ wrap-around smock. Set-in belt, breast pocket. Laundry proof 

“WBS fasteners. Fashioned from 2-ply sanforized famous Indian Head 

F. cloth. Sizes 34 to 46. Illustrated above at $3.95. 


MAIL NO-RISK COUPON TODAY 


FULLER UNIFORM CO., 200914 Main St., Dallas, Texas 


Sem@d ...- 


On Open 


Address 


Smocks at $ Check enclosed [] 


Account [] C.O.D. [] Size 

















Buclew Drvfoil fF 
Seals Against Saliva (| 


Use it over synthetic filling 
cemented crowns, etc. whil: 
setting — to isolate medicate: 
areas and teeth being d: 
sensitized. — $1.00 a box. 





bu can buy germi id : — me 
| Drvfoil 


A tougher form of Dryfoil f 
orthodontists. Seals band: 
while cement sets. 

$1.00 a box 


Send for FREE SAMPLE 
Sold by Better Dealers Every» 
J. F. JELENKO & CO., tr 
CONVENIENT | 136 W. 52nd St., New York, U.S.A 
ECONOMICAL iin alice bis 
NO STORAGE PROBLEM : 






















Eliminate — flasking 


warpage 
checked-teeth 


discoloration 
make-overs 


This dramatic new germicidal concentrate 7 
iS of cetyl dimethyl ethyl ammonium) SAVE-A-DENTURE 
§ bromide makes a solution that is COLOR-§ | | inquiries invited ‘te your dealer 
g LESS, ODORLESS, NONTOXIC, NON-§ 3611 E. 8th St. Les Angeles 23, Cal 
= IRRITATING, RUST-PROOF and STABLE. © = 


Contains NO MERCURY, PHENOL or? RTC TLICM:| 4004: Ma (amma laeiigal 
| FORMALDEHYDE. Can be used for metal, © 
© glass, rubber and plastic instruments. 


| FINK 
$7.50 per box of 8 ampules which, when PERM AN ENT LINER 
E diluted, is the equivalent of 8 quarts (2) IN SHEET FORM 
© gallons) of germicidal solution. x Sg © Non Burslng 
» Order through your Dental Supply Dealer eal Bay NO SOLVENT 
CURVLITE PRODUCTS INC Permanent. Shelf _Life 


Port Chester. New York PLASTODENT, Inc. 
1310 Jerome Ave., New York 52 
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figures used each 
nting as one word. 
send remit- 
with your order. 


ED: Setup man and cast man. Furnished 
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ment available to the right man. Midwest 
pry. ‘*343’’ Oral Hygiene, Pittsburgh, Pa. 


























a Rae age ag nee two-chair Illinois of- 
Good 1 m in town of thirty-four thou- 
Paetising. Due will stay to introduce. ‘344’ 
" Hygiene, Pittsburgh, Pa. 


















SALE: Dental laboratory in Los Angeles— 
Sve hundred dollars—operated by owner 
m for od or five men. Owner 











~y leave Los Face eles. Box ‘‘345’’ Oral Hy- 
, Pittsburgh, 























SALE OR RENT: Dental office in Harris- 
Pennsylvania. New 1947 equipment. ‘‘346’’ 
al Hygiene, Pittsburgh, Pa. 











“mm California. Good business 





SALE: Dental laboratory located in south- 
and accounts. Do- 
g first class work in all departments. Clean 














. All new, modern equipment for one to four 
ehn: ns. 347" ’ Oral Hygiene, Pittsburgh, Pa. 








0 R SALE: Complete dental office in upstate New 


























i newn. Will sell equipment separately; all 
, ivory, meee equipment. Very reasonably 
. **348"’ Oral Hygiene, Pittsburgh, Pa. 
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iG RETIRED DENTIST from the North, 
nent resident in Florida, would like to 
ent dental products company in Central 
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North Grandview Avenue, Daytona Beach, 
da. 


orida. Would use my own car. ‘‘Advertiser, ins ae 
Flori- 





One brand new Weber Rotary Con- 


ALE: 
verter rier D.C. to A.C. current with control box 
and 9g complete. For full particulars con- 
Dr 





Hinton, 21142 E. Exchange St., Ak- 
ton 8, Ohio. 
POR SALE: peomeites colonial home ond dental 
office combin Best location in town of five 


vicinity ag only eighteen miles from Elmira, New 


York, with 


fifty thousand population. Will sell for 


less than value of home. Best clientele and cash 
business. Established twenty-seven years. : 
Baxter, 425 Park Avenue, Waverly, New York. 
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trofessional corner office and modern home in 
Yney section of Philadelphia. Perfect condition. 
istablished dentist will prove excellent earnings. 
, rare opportunity, sixteen thousand dollars. El- 
ant 6727 N. Broad St., Philadelphia 26, Pa. 
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4 
at once. 


F meal. gg Ne ob ime — DENTAL OFFICE 


omplete—x-ray, charts, instru- 

al ae Ready for practice in one of the best 

tions in Winchester, Kentucky. Write or wire 
Mrs. W. B. Taylor, Winchester, Ky. 
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POR SALE: Completely equipped and furnished 
‘dental office in 


down town Indianapolis, Indiana. 


Retiring from practice after forty years. A good 
d will be sold 


iiesiness an at a bargain. For Ter 
her information write to Dr. Charles A. Barn- 
pill, hill, 544 Bankers Trust Bldg., Indianapolis, Ind. 





FOR | RENT: Fully equipped dental office in thriv- 


Hygiene, Pittsburgh, Pa. 


industrial town in Pennsylvania, near Phila- 
hia. Will sell equipment if desired. Adjacent 


room apartment also available. ‘‘349’’ Oral 


WANT ADS 





1481 


Restricted to help and 
positions wanted, and 

practices wanted, and 
practices for sale. The 
minimum charge is $3. 


POSITION WANTED with reliable company in 

the department of professional contact. gener 

college graduate with experience in practice an 

ogee Prefer middle west or west coast Va 
**350’’ Oral Hygiene, Pittsburgh, Pa. 








SITUATION WANTED: Veteran, with California 
license, desires association or location in Cali- 
fornia. Twenty-nine years old, excellent appear- 
ance, personality, and operative ability. Owns 
complete Gonigenanit (1947) for one chair office 
including x-ray and wiil transfer equipment from 
middle-west if necessary. Will furnish best of 
references from profession in California. ‘‘351’’ 
Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Due to death, Florida practice in 
large city, established twenty years. Good indus- 
trial and sees ewe a, Three ie’ on = 
machine and ressor and large full ~ % 
_ Sameestery. O52" Oral Hygiene, Pittsburg 





RADUATE DENTIST ’47 SEEKS RIGHT ASSO- 
CIATION: Ambitious New York University man 
with record of high marks wants position with 
well-established dentist, gre in Manhattan, 
Brooklyn, Queens, or on sland. Willing to 
invest capital and own heme Sin if necessary. 
Objective is-to work into successful partnership 
through proven ability. Will exchange particu- 
lars. **353’’ Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Practice and house, newly remoapes. 
completely furnished in every detail in most de- 
sirable spot in Eastern Pennsylvania. Must sell 
due to ill health. Equipment includes Senior Rit- 
ter unit. serial 12160; Ritter chair and x-ray, 
11509, American Cabinet, Castle sterilizer. ‘‘354’’ 
Oral Hygiene, Pittsburgh, Pa. 





OPENING for A-1 setup denture man. Perma- 
nent position to right man. State age, experi- 
ence and salary expected. Laboratory in Rocky 
ac gg = region. ‘‘355’’ Oral Hygiene, Pitts- 
urgn, 





FOR SALE: New York upstate practice, establish- 
ed fifty years; two Ritter chairs, Unit, two cabi- 
nets, air compressor, x-ray; complete laboratory 
equipment, furnishings. Busy corner location. Re- 





tiring. Everything as good as new. ‘‘356’’ Oral 
Hygiene, Pittsburgh, Pa. 

FOR SALE: A-1 location; Columbia chair, Weber 
Unit, American Cabinet, cream finish. Labor ra- 


tory equipped. amigas Sacrifice—no reasonable 
offer refused. D. Lutz, 2510 Bancroft, 
Berkeley, Calif. 


TECHNICIAN WANTED: For Indiana dentist. 
Must be reliable, capable and experienced in gold 
and dentures. Laboratory is fully equipped. Please 
give age, references, qualifications, and salary 
expected. ‘*357’’ Oral Hygiene, Pittsburgh, Pa. 


FOR SALE: Excellent practice; remodeled office, 
eighteen month old equipment. New seven-room 
house, northern Illinois town of twenty-five hun- 
dred. Wealthy farming community, excellent edu- 
cational advantages. House, $9500—practice, — 
south. 
Oral Hygiene, 








Will sell separately or together. Moving 
Occupancy September 1. 
Pittsburgh, Pa. 


“358” 
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~ PROFESSIONAL 


READY-TO-WEAR 
and , 
TAILORED-TO-MEASURE 
MOD SMARTLY 











IN THE 


oe LATEST FABRICS 
STYLE 01SX 
$ Simpson's Queen 
. Anne Sanforized 
ea. Poplin, 3 for $15.80 


: ? Indian Head Suiting, 
4. Sanforized Shrunk 


ea. 3 for $12.10 


Illustrated here is one of the many 
models in our Ready-to-wear line styled 
for appearance, comfort, and free ac- 
tion ... made of either of two Nation- 
ally advertised materials. The model 
shown is furnished with Scovill rust 
and laundry-proof Gripper fasteners. 
For details of this complete line, write 
for Catalog OD-1. 


STYLE 204 
$95 it 
ea. b) f 


Sizes 12- 42 Ae 


Just one of many flattering Ready-o 
wear models combining crisp profes 
sional appearance with comfort and 
free movement. Made of Simpson's 
Soulette 2-ply Combed Poplin for long 
service through many launderings 
Note how our stylists have designed 
this dress for easy laundering without 
sacrifice of charm. When available, we 
will offer several styles made of Kods 
(Diagonal) Rayon. Send today for le 
test Style Book ON. 


Doctor: We offer many more styles in our TAILORED-TO- 
MEASURE Line, giving you choice from a wide selection 
of Nationally advertised materials like Broadcloth, Gab- 
ardines, various weights of Poplins and Rayons. You also 
have unlimited choice of sleeve and garment lengths, 
collar sizes, and fastener equipment. For details and sam- 
ples of this complete line write for Catalog O.D.-2. 


MANHATTAN UNIFORM COMPANY 


7 
+} Ajr ‘ ‘ . , 
Aol A AelelekieMe Wastalels 








PSasRkaRR SASS 


CHOCOLATE FLAVORED © HOT OR COLD—wWhen patients are given Cal-C-Tose,* the 
P dentist is assured of their cooperation because they actually enjoy taking vitamins 
in this palatable form. Either hot or cold, Cal-C-Tose makes a tempting beverage; its 
delicious chocolate flavor carries no suggestion of medication. Cal-C-Tose supplies 
gen.cous amounts of vitamins A, B;, Bo, C, and D, and dibasic calcium phosphate in 
a form acceptable even fo fastidious patients. Available in 12-0z and 5-ib containers. 
HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, NEW JERSEY 


for free trial supply of Cal-C-Tose, write to Department C-2, Hoffmann-La Roche, Inc., Nutley 10, N. J. 


mg US. fon. OR 


5 Vitamins in pleasant to take form Co L-6-TOS E AOEAE’ 








THAT “ANGELICA APPEARANCE’: be 
MAKES APPOINTMENTS! 


© CHARGE ACCOUNTS AVAILABLE FOR PROFESSIO 


SIDE-BUTTON SMOCK — Angelica’s White Twill 

eo by leading dentists everywhere for its smart’ 
ional appearance, fine fic and matchless durabili 

fortable, neck-ficting military rag st indestructible 

buttons; pleated back. Sizes 34 to 4 

Style 41 TD 8 












WHITE POPLIN DRESS —Superbly tailored, eased- -in-sleeves, 

and set-in belt achieve the ‘new broad-shouldered, narrow. 

waisted silhouette. Fly-button front, yoke back and two lange 

inserted pockets; Sanforized-shrunk! Sizes 30 to 46. 

Style 8214 Long Sleeves ........--..20.. 

Style 821414 Short Sleeves. .............-. 
ORDER FROM PROFESSIONAL DEPT. OF NEAREST BRANCH 


rn 
| 
| ANGELICA JACKET COMPANY 
| 1419 Olive St., St. Lovis 3, Mo. © 177 N. Michigan, Ch Lt 
| 107. 48th St. ‘New York 19, N.Y. © 1101 S. Main St., Los Angeles 15, Cal, 
| Send me these FULLY GUARANTEED Angelica Uniforms: 
—__..White Smocks (# 41TD8) Site a 
al _Long Sleeved White Poplin Dresses (8214) Sizes_______ 
if | ——Short Sleeved White Poplin Dresses ( #82142 ) Sizes___ 

| 

| 

| 

| 

| 

| 





[] I enclose payment in full, entitling me to FREE DELIVERY 
within the Continental U. S. 
[] Please charge to my account. [] Please send COD. 


Name 
Address 
City and Zone 


AMALGAMATOR 


Immediate Delivery 


Modernized, smart design, automatic, 
startling new Impact- — No pestles, 
no wiggle, a master model only $50 with 
all accessories and VAX-Amal : 
Send for circular or get demonstration 
from your dealer. 


CORP. 
Chicago 4, itt, 





FLOSSY DENTAL 
228 Se. Wabash Ave. 





‘Through almost forty years, Revelation has steadily been winning the favor 
of dentists everywhere. It is always termed “A Powder of Merit’-—-safe, 
effective, agreeable and with pleasant aftertaste. Thousands of dentists recom- 

/ mend Revelation. We invite you to test it at our expense. Please include 
professtonal stationery with your request for sample. 





TO O T H AUGUST E. DRUCKER CO 


2226 Bush St., San Francisco 15 
) Send full size can for personal trial. 
) Send testing samples for patient distribution. 
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You 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


prexalt 





DRUGS 
Rexall for Reliability 
















The symbol “A-1’—denoting excellence— 
is part of our daily language, but few know 
its origin. It was—and still is—the character 
used by Lloyd’s “Register of Shipping” to 
indicate vessels of the highest class. “A” 
refers to the hull of the ship, “1” to the 
rigging and equipment. 

The familiar Rexall trade-mark is also a 
symbol of excellence. More than 10,000 
selected, independent drug stores from 
coast to coast display this sign. It indicates 
pure, fine drug products, manufactured 


under the rigid Rexall system of laboratory 


controls—and it assures excellent pharma- 
cal skill in compounding them. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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A New High In Accuracy 
Unbiased tests in every-day prac- 
tice rate this as the most accurate 


material on the market. It registers 
and holds the finest details. 


Tougher Than Hydrocolloids 


The finished impression has a 
tough dense body that eliminates 
chance of distortion during pouring 
of the model. Surfaces of model are 
hard as rock, smooth as glass. 


No Fixing Solution 


No capsules or retardents to dis- 
solve. It is ready to mix as it comes 
from the package. Use ordinary tap 
water ... ice water not required. 


EL. AS iil C: 





GET2-400 








IMPRESSION 
POWDER 


For 
Partials, 


Full Dentures, 
And 


INDIRECT INLAYS 


lt Hugs The Tissue 
There is no sagging or slumping 
when taking high vault impressions. 
Palatal bar cases go right to place. 


More Material 


The regular package furnishes 
more material than any other on the 
market. Full-portion units are over- 
size to take care of large mouth im- 
pressions without waste. 


Half-Portions Too 


In addition to 10 over-size full 
units, each box contains 4 generous 
half-units . . . sufficient to take aver- 
age small mouth impressions. 


MANY AND VARIED USES 


This product renders a versatile service. It is extensively 
i impressions for immediate dentures, inlays, crowns, 
fixed bridge work, and as a wash for corrective in full 


ture impression taking . 


1 Box, $4.00 


. « also for duplicating models. 


3 Boxes, $3.75 ea. 
Also in 1 Ib. moisture-proof Glass Jar, $3.50 


12 Boxes, $3.50 ea. 
12 Jars, $3.15 each. 





Like all other products in the complete GETZ-400 Line 


“ee 


your every 
aaay in “y — burchase of this material is protected by our money-back guarantee. 


MGTHE WILLIAM GETZ CORPORATION 
7512 GREENWOOD AVE. CHICAGO 19. USA 
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is not a luxury item because it is available in a type and at a price to 
meet the prosthetic and purse requirements of every patient. 

No substitute matches the natural attributes of gold ... the ease and 
accuracy of adaptation, the saving of valuable chair time, the service- 
ability and the prestige of a noble restoration. 


Add it all up and you will find that, on the basis of low final cost, 
gold is the soundest investment for you and for your patient. 
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Film Chest 
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He's a special container made for storage of dentists’ 
stock quantities of x-ray films. It may be placed any- 
where in the office that is cool, dry, and free from 
contaminating fumes or gases. 

Generous-sized The chest measures 1114x914x31, 
inches inside and holds the following films in pack- 
ages: For intra-oral radiography—Periapical, Bite- 
Wing, and Occlusal. For extra-oral and facial-profile 
radiograpby—8x10- and 5x7-inch sheet films. 
lead-lined The chest may be kept safely near x-ray 
unit. Body and cover are lined with .040-inch sheet 


lead to absorb the usual amount of radiation encoun- 
tered in the dental office. 

Convenient—Attractive Cover is durably hinged . 
has finger groove to facilitate lifting ... opens wide 
for easy access to contents. Seasoned hardwood 
construction. Polished mahogany finish. Blends 
* mad type of furnishings... looks well in any 
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Order from your regular dental dealer 
ASTMAN KODAK COMPANY 
X-ray Division, Rochester 4, N. Y. 





4e» DUST CONTROL 


Designed Specifically for YOU 


COMPACT! QUIET! 
LOW COST! EFFECTIVE! 
- PORTABLE! 
for Your own Laboratory 


Your own personal DUSTKOP dust 
collector will keep your laboratory 
free of dangerous dust, protect your 
health, recover precious metals, and 
keep your assistants happier. 


You do have space for a DUSTKOP. Model 330 to place on a bench or 
You cannot afford to be without a DUSTKOP. table, has big dust storage space; sel- 

i eae dom requires emptying; shaker crank; 
Ask for free 16 page folder now. It two trays; light under hood. It is 
shows the most complete line of Dust completely fire safe. Precious metals 
Collectors — some include the bench. easily recovered. 


AGET-DETROIT COMPANY, ANN ARBOR, MICH. 


217 MAIN AT WASHINGTON 
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DENTAL ABSORBENTS CO. 
Palms Station 
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our skill and Nobilium’s qualities make possible, have 
high praise indeed for the lasting beauty, natural mouth 
~ feeling and comfort assured by the cases. 
' Thinner bars and clasps, permitted by the low specific 
Gravity and great strength of Nobilium, displace a mini- PROCESSING LABORATORIES 
"Mum oral area and contribute much to free tongue room LOCATED IN THESE CITIES: 
and normal mouth ease. Clasp adjustability, plus the fact Chicago, Illinois 
~~ that clasps, bars and teeth may be added as required, offer Philadelphia, Pennsylvania 
ical and economical reasons for Nobilium’s POpu- NewYork, New York 
rity... The everlasting brilliance of the Aristocrat of Les Angeles, California 
pmium alloys completes the patients’ satisfaction. For 3 é : 
the pleasure of your patients — the ultimate consumers of San Francisco, California 
your dental judgement and ability — specify Nobilium to Denver, Colorado 
preferred laboratory. Toronto, Canada 
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Casting accuracy is a prime 
requisite in the construction of a fine partial 
denture. Because of the ease with 


which they handle, Aderer Golds readily adapt 
| themselves to any of the 


popular precision casting technics. 

Not only accuracy but all of their 

superior physical properties are the result 
of the high standards maintained in 

the production of Aderer Golds. 


\DERER GOLDS 


Julius Aderer, !nc., New York - Chicago 
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“All ingredients im FASTEETH meet the officiel United 
States drug standards for purity and 
Gum Keroye N.F Vill, Sodwm Borate U.S.P., Oil of > noe U.S.P. 
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The most important single factor in the scien- 
tifically controlled FASTEETH manufacturing pro- 
cess is the careful selection of the exact grades of 
gum necessary for the most efficient degree of vis- 
cosity and consistency. The makers of FASTEETH 
will accept no other grades. 


Try this alkaline, pleasantly flavored, denture 
powder among your patients. We feel sure that the 
degree of comfort and stability FASTEETH provides 
will convince you of its efficiency. 








& FASTEETH 
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CLARK-CLEVELAND, INC. OH-8 
Binghamton, N. Y. 

Gentlemen: Please Send Professional Samples of 

Fasteeth. 
OR. 




















WHO’S WHO AND WHERE 





Although we aim for accuracy in this index, last- 
minute changes often alter page numbers and po- 
sitions. 
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“eel , Thursday afternoon at three, this dentist meets a new patient, and every 


ne new patient is a new experience. Building this patient’s good will and 


+-i@ retaining her confidence depend on several factors . . . but no other 


influence is as vital as the control of the patient’s fear, apprehension, 
a ' and discomfiture. McKesson nitrous oxide analgesia—the Easor or the | 


3rd ot Euthesor—build patient confidence and loyalty because they eliminate 


.-.-«dam@ the strongest barrier to practice volume—the patient’s fear of operative 


eeeene 


sees pain. We shall be glad to tell you what McKesson analgesia is doing for 





other dentists and can do for you. 
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WILLIAMS 


5 Finest Partial Dentinre 
CASTING GOLD 
«+ + measures up to the highest standards of perfection in modern 
prosthetic dentistry. Excellent castability, precise to mold definition 

... resilient . . . light-weight ... with lustrous coin color harmonizing 

with tooth structures. Highly resistant to discoloration. Specify 
Williams XXX with indium to your dealer or laboratory for cases 
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Formulated in our research 
department and produced under exacting metallur- 
sical controls, there is an outstanding Spyco alloy 
for every prosthetic requirement. For more than a 
\ third of a century, these Spyeo golds and gold prod- 
; ucts have been the popular choice of dentists and 
laboratories who seek the ideal combination of de- 
sirable physical properties and economy. 

Spyco casting golds are tested to assure mainte- 
nance of their high standards; they must melt easily; 
they must cast clean and dense; they must comply 
with every requisite—physical and aesthetic. Spyco 
gold products, including wires, solders, lingual bars 
and plates are designed to satisfy the most critical. 

Spyco’s complete service includes payment of the 
highest market prices for dental scrap. Every last 
pennyweight of gold and other precious metals in- 
cluding silver, platinum and palladium are recov- 
ered from your shipment by our modern smelting 
and refining processes. And your check includes 
payment for the complete precious metal content. 

Dependable Spyco alloys are available through 
dealers everywhere. Charts, descriptive literature, 
price lists and helpful information will be supplied 
promptly on request. 
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< oo Smelting & Refining Co. 
A. § 81-57 S. Third St., Minneapolis 1, Minn. 
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Today, our soft fine diet and lax habits of 
mastication do little to promote healthy gingival circulation. 
Flaccid gum margins and tissue fissures, frequently 
encouraging gingival infection, may be the result. 


IPANA plus massage has proved effective over 


many years in stimulating gingival circulation. You may 


confidently recommend this sound technique of oral hygiene. 


, A Product of 
BRISTOL-MYERS COMPANY 
19 West 50th St., New York 20, N. Y. 


